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| HEELEN isa naturally occurring estrogen. It is well tolerated and 


can be administered without significant side reactions or untoward effects. 


ft HEELIN is a pure crystalline estrogen. Since it is not a mixture 


and does not contain extraneous substances, its physiologic effectiveness is 


accurately determined by weight. 


in estrogen therapy 


THEELIN isa highly potent estrogen. One ten-thousandth (0.0001) 


of a milligram is equivalent to one international unit. Because of THEELIN’s 


potency, symptoms of the menopause and other estrogen-deficiency 


states may be readily and effectively relieved. 


THEELIN is a dependable estrogen. It has stood the test of time. 


The first estrogenic hormone to be isolated in pure crystalline form and the 


first to assume clinical importance, THEELIN may be depended on 


for its reliable and predictable estrogenic effects. 


THEELIN is available as THEELIN AQUEOUS SUSPENSION in ampoules of 1 mg. (10,000 I.U.), 
2 mg. (20,000 I.U.) and 5 mg. (50,000 L.U.); 

THEELIN IN OIL in ampoules of 0.1 mg. ( 1000 I.U.), 0.2 mg. (2000 L.U.), 

0.5 mg. (5000 I.U.) and 1 mg. (10,000 I.U.); 

STERI-VIAL® THEELIN IN OIL in vials of 10 cc., each cc. containing 1 mg. (10,000 I.U.); and 
THEELIN Vaginal Suppositories, containing 0.2 mg. (2000 I.U.). 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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im the patient’s hands 


in your hands” \ 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
to produce long-lasting relief in the average case of 
nasal congestion in patients of all ages. It is therefore the 
Privine preparation of choice for regular prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an 
agent which will produce the intense vasoconstriction 
frequently necessary for adequate visualization and 

for pre- and post-operative shrinkage. It is therefore 

the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


[ssued :0.05%, bottles of 1 fl.oz. and 16 fl. ozs. * Jelly, 0.05%, tubes of 20 Gm. 
0.1%, bottles of 16 fl. ozs. only 


MACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE \brand of napbazoline) © Trade-mark Reg. U. S. Pat. Off. 
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Aid in conservative treatment when the 
fifth lumbar vertebra slips on the sacrum 


Same patient after 
application of support. 
Patient reported relief 
from pain which was 
confined to the back 
and called attention to 
the ease and comfort in 
the wearing of the 
support. 


Patient of intermediate 
type of build; roentgen- 
ograms showed spon- 
dylolisthesis, grade 1, 
with congenital defects. 
Symptoms developed 
after a fall on the ice 
during pregnancy. 


... advantages of the CAMAP lumbosacral support 


»» THE WELL BONED BACK— Curves in and under the gluteal 
muscles, relieving the tension of these muscles on their 
attachments. 

Wide shaped piece of material at top (fastening in front) 
holds the support still more closely about the lumbar spine. 


e+. THE SLIDE LACING ADJUSTMENT — Assists in steadying 
the pelvic girdle. 


It also allows for reinforcing with aluminum steels or 
Camp Spinal Brace. 


The elastic releases make for comfort. 


S. H. CAMP AND COMPANY + JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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Must 
INCREASED IRRITATION 


follow 


INCREASED SMOKING? 


EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due toy smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . .. PHit1p Morris. 


This proof of PHiLip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 

The fact is PHILip Morris advantages result ditectly from 
a distinctive method of manufacture described in published 
reports. 

*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592, 


PuHiLtip Morris & Co., Ltp., INC. 
119 FIFTH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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e Nutritional authorities warn that “the possibility of 
protein deficiency in the diets of children has received some, 
but insufficient, attention” ... and that children “with 
normal values are the exception rather than the rule. 
© Many progressive pediatricians, in prescribing formulas, 
standardize on the high-protein infant food, DRyco— 

since it represents such a rich source of all the essential 
amino acids. DRYCO is also characterized by a high-mineral, 
low-fat and intermediate carbohydrate content — with 

more than adequate vitamins A, Bi, Bz and D. 

It is quickly soluble in cold or warm water, 

and may be used with or without added carbohydrates. 

phar Special processing facilitates digestion by 

; assuring soft curd formation in the stomach. 

*BOGERT, L. J.: Nutrition and Physical Fitness, 4th edition, 1943, 
Chapter IX, p. 22. 

**A.M.A.: Handbook of Nutrition, 1943, p. 360. 

BORDEN’S PRESCRIPTION PRODUCTS DIVISION 

350 MADISON AVENUE, NEW YORK 17, N. Y. 


DRYCO is made from spray-dried, pasteurized, superior quality whole milk 
and skim milk. Provides 2500 U.S. P. units Vitamin A and 400 U.S. P. 
units Vitamin D per reconstituted quart. Supplies 311 calories 

per tablespoon. Available at all drug stores in 1 and 212 Ib. cans, 
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Watersoaked... 


...and still potency-protected! 


Four packages of penicillin tablets were recently returned to the 
Squibb Laboratories. They had been watersoaked to a point of 
partial disintegration. The outside and inside of the packages were 
covered with mold — they had been “through the mill”. Further- 
more, the tablets were outdated by four months. 


Yet on assay all but one —39 out of 40—of these tablets were found 
to be of full potency! (One tablet assayed at 50% of label potency. ) 


Penicillin is rapidly destroyed by water. It must be produced in 
an atmosphere scrupulously moisture-controlled. This demonstra- 
tion of the effectiveness of Squibb packaging methods is therefore 
highly significant. 


CRYSTALLINE PENICILLIN G | Sourss 
SODIUM (Buffered) TABLETS | Ql | 


are individually and hermetically sealed in aluminum foil to protect 
them against moisture and contamination. They are individually 
protected, regardless of how many are prescribed, up to the time 
of use. Tablets of 50,000 and 100,000 units in boxes of 12 and 100. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MICROSCOPES FOR IMMEDIATE DELIVERY! 


Bausch & Lomb and Spencer Microscopes are now in our stock 


for immediate delivery 


Bausch & Lomb 


BAV8 Medical Microscope, Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic Objectives: 4 mm, 16 mm, and 18 
mm (oil), triple nosepiece, 5X and 10X Huy- 
genian eyepieces, New Variable Focus Abbe 
Condenser 1.25 N.A—Furnished in hardwood 

CTAV8 Medical Microscope with the same 
equipment listed with the BAV8 except Inclined 

Spencer 


33MH Medical Microscope Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic objectives: 4 mm, 16 mm, and 1.8 mm 
(oil), triple nosepiece, 6X and 10X Huyghenian 
eyepieces, Fork-type mount Abbe Condenser 
1.25 N.A—Furnished in leatherette covered 

13 MLH Medical Microscope with the same 
equipment listed with the 33MH except Inclined 


Complete Repair Shop 
A. J. GRINER COMPANY 


Laboratory Apparatus — Chemicals 
1827 McGee St. Kansas City 8, Mo. 


‘Pare.. 
Whaolesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Geta 
Coca-Cola, and get the feel Delicious and 

Refreshing. 
of refreshment. 
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picture OF how 8B. J. Bender 
became a nutritive failure... 


Bender is but one of the great American army of chair-warmers, 
shining examples of the need for two-pants suits. Exercise? They lie down 
until the thought of it passes. Appetite? They seek the bizarre in food to goad 
their tired taste buds. Result? In too many cases, sub-clinical vitamin deficiency—a 
condition in which the sedentary worker has a host of companions in nutritional 
crime: the food faddists, chronic dieters, excessive smokers, alcoholics and many 
others. Dietary reform is the physician’s first thought, of course—vitamin supple- 
mentation usually the second. And the vitamin preparation specified very often 
carries the “ApBotr’’ name. There is a wide variety of vitamin preparations 
available in the complete Abbott line . . . for oral and parenteral use . . . for 
almost any patient’s needs, age or taste. If you are not already familiar 
with Abbott’s dependable vitamin products, they are worth your inves- 


tigation—and trial. ABBott Lasoratories, NortH Cuicaco, 


SPECIFY 


Abbott Vitamin Products 


a 
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First breath, first bath, first bottle 


In a life filled with “firsts”, baby has no time to cope with such 
gastro-intestinal problems as carbohydrate fermentation and attendant 
distention and diarrhea—particularly during his first few weeks. 


‘Dexin’ has proven an excellent "first carbohydrate” because 1) its 
high dextrin content is not fermentable by the organisms usually 
present in the intestinal tract, and 2) because it promotes the forma- 
tion of soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand High Dextria Car- 
bohydrate is easily adapted to increasing formula needs from month 
to month, and later, being palatable but not too sweet, is a welcome 
supplement to other bland foods. ‘Dexin’ does make a difference. 


Composition—Dextrins 75% * Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls eaual 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request “Dexin’ Reg. Trademark 


at BURROUGHS WELLCOME & CO. (U.S.A.) INC,, 9 & 11 Fast 41st St., New York 17, N. Y. 
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Verve or apathy in middle age? For 
the menopausal patient this is usually determined 
by the degree of relief from the distressing symptoms 
so often associated with declining ovarian function. 
Gratifying and prompt remission of disturbing 
symptoms may be obtained with “Premarin.” 
Outstanding among comments made by 
patients receiving this naturally 
occurring, orally active estrogen, is the 
reference to the “plus”’ that changes 
apathy into action...the ‘sense of 
well-being” following therapy which 
is so much appreciated by the middle- 
aged woman who wants fo live 


Three potencies 
of “Premarin” 
~ enable the physician 
to fit the dosage to the 
individual needs of the 
patient: 2.5 mg., 1.25 mg. 
and 0.625 mg. tablets; also in 
liquid form, 0.625 mg. in each 

4 cc. (1 .teaspoontul). 


usefully and enjoyably. 

While sodium estrone sulfate 
is the principal estrogen in 
“Premarin,” other equine 
estrogens...estradiol, equi- 
lin, equilenin, hippulin... 
are probably also 
present in varying 


amounts as water Conjugated Estrogens (ountue) 


Li} 


Ayerst, MeKenna & Harrison 
Limited 


soluble 
conjugates. 


22 East 40th Street, New York 16, N. Y. 
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DO 
YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


J exalt 


You can depend on any drug prod- 


uct that bears the name Rexall. 


Noah was in at the birth of this symbol. Since, 
in almost all lands, it has come to mean one 
thing: Hope. See a rainbow in the sky and you 
see a promise of days less laden with trouble. 


The familiar Rexall sign is a modern symbol: 
Up and down the land, displayed proudly by 
about 10,000 independent and reliable drug 
stores, it signals an important message to the 
millions. Here is a symbol, it says, that assures 
the highest pharmacal skill in compounding 
your prescription. It means, further, that all 
drugs used are potent, pure and uniform . . . 
all laboratory tested under the rigid Rexall 
control system. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 YEARS 
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other crop could grow here 


Vast areas of the country would have to be 
considered wasteland, so far as human nutri-— 
tion is concerned, were it not for the ability of 


livestock to feed on the grasses and roughage 
growing in the many areas which do not lend 


themselves to cultivation. 


Our livestock population turns many plants, 


in themselves inedible by man, into meat... 


denotes that the nutri- man’s preferred protein food. 

tional statements made in 

this advertisement are ac- = = ‘Thus livestock makes land, which otherwise 
ceptable to the Council on 

Foods and Nutrition of the would be useless for human nutrition, produce 
American Medical Asso- 
ciation. an outstanding protein food for man. This is of 


added importance today because of the world- 
wide scarcity of high-quality protein foods. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 


: — — 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. P 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 

909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 

211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 


DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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and have learned much about their physiological 


activities, endocrinology has become an exact 


, pharmacology and biochemistry.” 


Cameron, A. T.: Recent Advances in 
@ndocrinology, ed. 5, Philadelphia, 
The Blakiston Company, 1945, p. 1. 


ever-widening scope of hormone therapy 
is the outcome of decades of progress in 
laboratory research, clinical investigation 


and pharmaceutical manufacture. 


HERING 


world’s largest manufacturer of sex hormones has 


pioneered in noteworthy developments in this field. 


Further advances in endocrine treatment 
foreshadowed by current scientific activity are 
inseparably related to the continuing initiation 


of effective, well-tolerated therapeutic agents. 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


: 
i 
INSEPARABLY RELATED 
ie ow that we know the chemical nature’ of 
science, or byfnch of science, inseparably related 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


| Advantages of the PRISM OTOSCOPE 


Direct Vision: Unique design employs totally-reflecting| 
prism set below the observation head, eliminates back 
reflections. 


Ample Illumination: Rheostat control governs inten-| 
sity of illumination, saves batteries. 


Direct Observation: Magnifying lens enables observation 
along beam of illumination. 


Comfort in Use: Working angle of instrument head pro- 
vides unobstructed path for manipulation of operating 
instruments. 


Attachment: Pneumatic attachment for aspirating and 
massaging available at slight extra cost. 


Changeable Handles: Wandles for medium or large 


size flashlight cells, city current, are available. 


Specula Sizes: Supplied with 3, 4, 5 and 8 mm. specula. | 
Easily attached. May be boiled for sterilization. Dull - 
finish avoids reflections. i 


Your nearest AO Branch will be glad to demon- 
strate the Prism Otoscope, at your convenience. 


merican @ Optical 


COMPANY 
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Ihe Penereas Works 
a Hours a 


PROTAMINE. 


4001- -43148 


BLY 
MAN 


THERE is no rest for a healthy pancreas. Endogenous insulin 
is supplied whenever required, day or night. So must it be 
with Insulin therapy in the diabetic. Adequate control means 
twenty-four-hour control—as nearly like nature’s as can be 
devised. 

Protamine Zinc Insulin has been found adequate in ap- 
proximately two-thirds of the cases above the age of fifty-five 
and in nearly one-half of all age groups of diabetic patients 
who require Insulin treatment. Suitable combinations of In- 
sulin with Protamine Zinc Insulin will provide satisfactory 
control in the balance of the cases. 

Preparations of Iletin (Insulin, Lilly ) and Protamine, Zinc 
& Iletin (Insulin, Lilly) are available in concentrations con- 
taining 40 and 80 units per cc. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 


@NSULIN, LILLY) 
"Ror, 

AMINE ZINC INSU 


— 


Lilly in China 
THE WORLD has been immeasurably enriched by 
the literary legacy of Chinese scholars, ancient 
and modern. Chinese medicine has also made 
important contributions, among which are the 
drugs Ma Huang and kaolin. 

Since 1918 Eli Lilly and Company has been 
represented in China. In 1928 the Shanghai 
Branch was established. Through the years the 
scope of Lilly activity in China gradually in- 
creased. As might be expected, from 1941 to 
1946 a sharp curtailment was unavoidable. The 


A 15 x 12 reproduction of this Raymond Breinin illustration, suitable for 


increasing emphasis on science and industry in 


this area will inevitably bring with it important 
scientific advances. Lilly contacts with men of 
research in China assure the physicians in 
America and elsewhere of a share in the best 
of Chinese medical thought. 


g, is available upon request. 


| 
‘ 
‘ 


THE JOURNAL 
of the 
KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


Volume XLIX 


MARCH, 1948 


No. 3 


CANCER OF THE LARYNX AND HYPOPHARYNX 


Galen M. Tice, M.D. 
and Charles M. White, M.D.* 


Kansas City, Kansas 


Carcinoma of the larynx is a rather general term 
usually used to denote both the “extrinsic” and “in- 
trinsic” forms. The terms extrinsic and intrinsic are 
surgical in origin and generally denote inoperability 
and operability respectively. The designation lar- 
yngopharynx and endolarynx as used by some! is 
perhaps more lucid. In general, tumors arising above 
the laryngeal wall of the epiglottis and the aryepi- 
glottic folds are considered in the laryngopharynx or 
hypopharynx while those arising below are in the 
endolarynx. This discussion is concerned with can- 
cers in both areas. 

Carcinoma of the endolarynx occupies a unique 
position in the cancer field for it betrays its presence 
early with hoarseness, and it is easily accessible for 
treatment. Tucker?‘ states that early diagnosis in 
cancer of the larynx means curability in a larger 
percentage of cases than in internal cancer in any 
other location. In early cases he expects to obtain 
a 60 to 85 per cent cure rate. Because of the above 
features this is one malignancy that should be ap- 
proached with at least a degree of optimism. 

From 1935 to 1947, 52 cases of cancer of the 
larynx have received x-ray therapy at the University 
of Kansas hospital under the direction of the senior 
author. Thirty-four cases received x-ray therapy alone 
while 14 cases received it post-laryngectomy and 
four cases received it post-laryngofissure. It is our 
purpose to review not only the results obtained but 
also other pertinent facts concerning diagnosis and 
the selection of the method of treatment. 


Cancer of the larynx is principally a disease of 
males affecting men about ten times as frequently 
as women.?4 In our series 94.3 per cent of the 
cases were in men. The use of tobacco and alcohol 
has been mentioned in the past as an etiological fac- 
tor; however, in more recent years there seems to be 
no increase in the incidence of the disease in women 
who have acquired the habit of smoking. 


*University of Kansas Medical Center. 


The etiology of cancer here as elsewhere is not 
definitely known. It is probable that local irritation 
does play a part. There may be so-called precan- 
cerous lesions. Keratosis of the larynx has been sug- 
gested as such a lesion. Clerf? feels that the keratosis 
in itself is benign but that a certain number either 
become carcinoma or predispose to its development. 
Certainly any patient with such keratoses should be 
kept under close observation. In our cases one man 
had had hoarseness for 10 years and two others for 
periods of from two to three years. It is difficult to 
believe that they had a cancer for that time. It is 
likely that in such cases some precancerous lesion is 
present. 

The outstanding symptom of cancer of the endo- 
larynx is chronic hoarse voice. This symptom oc- 
curred in over 90 per cent of our cases. Unfor- 
tunately this has not led the patient to seek advice 
until relatively late. The earliest case in our series 
had been hoarse for three weeks. This was an ex- 
ception, for the average duration of hoarseness be- 
fore the patient presented himself for treatment in 
the series was eight months. This does not include 
the three cases mentioned above who had had 
hoarseness for over 214 years. Cutler!® found 
hoarseness to be the early symptom in 95 per cent 
of the cases while the Jacksons!> found it in 98 
per cent of their series. If local pain should develop 
it usually means invasion of the cartilage.'! 

Recognition of the laryngopharynx lesion may be 
more difficult. Here the early symptoms are odyn- 
ophagia, dysphagia, otalgia and cough with hoarse- 
ness coming after invasion of the larynx.! Ham- 
mond!3 points out that extrinsic cancer rarely gives 
a warning until it is far advanced. Orton?! has 
found that in cancer of the laryngopharynx usually 
one year elapses from the time the patient realizes 
something is not right in his throat before treatment 
or advice is sought. Certainly one must exclude can- 
cer first in any patient with chronic hoarseness or 
discomfort of the throat. 
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The diagnosis of cancer of the larynx is made by 
inspection and biopsy: Here, as in all malignancies, 
the biopsy is of paramount importance because of 
the rather heroic measures which are sometimes nec- 
essary. The inspection of the lesion is very impor- 
tant particularly in determining its location and ex- 
tent, for this will decide the therapy to be employed. 
We rely upon the otolaryngologists who are much 
more capable in examination of this area than we. 
It should be mentioned here that the anatomy of 
the larynx and hypopharynx is well shown by x-ray 
in the lateral view. Coutard® used the x-ray film to 
help determine the size, extent and degree of in- 
vasion of the tumor. 


Cancers of the laryngopharynx most commonly 
arise from: 1. Posterior wall. 2. Walls of the piri- 
form sinus. 3. Postcricoid region. With the excep- 
tion of those arising from the posterior wall, these 
carcinomas sooner or later invade the larynx.! Ma- 
lignancies of the endolarynx may arise from: 1. Ves- 
tibule (epiglottis and false cord). 2. Ventricular 
cavity. 3. Vocal cord. 4. Subglottic area. All but 
about 15 per cent arise from the true vocal cord.’ 
The lymphatics about the true cords are sparse so 
that generally metastases are a late manifestation of 
these cancers.! 

The overwhelming majority of cancers of both 
the laryngopharynx and endolarynx are squamous 
cell in type. In general those of the laryngopharynx 
show the least differentiation and those of the true 
cord the most differentiation.! The radiosensitivity 
of a tumor may depend on its cell type and upon its 
location. Harris and Klemperer!4 have studied the 
relation of cell type and radiosensitivity in cancer 
of the larynx. They first point out that the histologic 
picture of a biopsy specimen may not be representa- 
tive of the entire tumor as regards the degree of 
differentiation and other cytologic features. After 
studying the results of therapy in a series of cases, 
they concluded that the histologic structure is of 
minor importance in determining the radioresistance 
of laryngeal carcinoma. Cutler’: ® feels that the site 
of origin frequently determines the radiosensitivity 
of these neoplasms. He states that carcinoma arising 
from the false cord or epiglottis is radiosensitive 
while cancer of the true cord is radiosensitive in its 
early stages only. If the tumor has infiltrated under- 
lying muscle with cord immobility, it is radiore- 
sistant. 


Because of the loss of voice subsequent to lar- 
yngectomy, irradiation therapy was early tried for 
cancer of the larynx. Results were in general rather 
poor until Coutard demonstrated good results using 
protracted, fractionated x-ray therapy. Since then, 
results from x-ray therapy have been good enough 
so that the Jacksons!* have stated that as the tech- 


nique of radiation improves, the indications for 
laryngectomy diminish. Rather definite critera have 
evolved to aid in the selection of the type of therapy 
to be used in any given case. Naturally there are 
many instances where criteria overlap and the selec- 
tion is very difficult. Perhaps the greatest advantage 
of x-ray therapy is the preservation of the laryngeal 
voice. This, however, should be given little thought 
when the chances for cure are greater with surgery. 


As indicated above the most important considera- 
tion in the selection of treatment is the gross loca- 
tion and the extent of the lesion.!° In cancer arising 
on the true cord, if it is treated early, laryngofissure 
offers about an 80 per cent cure rate.!© This holds 
for lesions involving the middle third of one cord 
and even those that extend to the anterior commis- 
sure. del Regato! feels that these can be as well 
treated by x-ray as long as there is no invasion of 
the anterior commissure or fixation of the cord. If 
there is invasion of the anterior commissure, he rec- 
ommends laryngofissure or laryngectomy. Except for 
the lesions which extend to the subglottis, where he 
recommends laryngectomy, del Regato! feels that 
the remainder are best treated by x-ray therapy. 
Jackson’¢ also feels that in extrinsic lesions irradia- 
tion accomplishes as much as surgery in arresting the 
growth and prolonging life with the advantage of 
saving a voice. He selects irradiation in the follow- 
ing cases: 1. Cases unsuitable for laryngofissure in 
which laryngectomy is contraindicated by age, tem- 
perament, or physical condition. 2. Cases where the 
posterior portion of the cord is reached but mobility 
is not impaired. 3. Extrinsic lesions by origin or ex- 
tension or cases in which there are cervical metas- 
tases. 

Cutler? uses an interrupted technique of irradia- 
tion in two types of cases where the choice between 
x-ray and surgery is difficult. These are cases where 
the lesion is too far advanced for laryngofissure and 
there is partial mobility of the cord, and in those 
patients whose general condition is too poor for 
laryngectomy. He gives 3,000 to 4,000 roentgens in 
six days and then waits for 12 days. If there is re- 
gression, x-ray is the selected treatment and it is 
continued. If there is no regression, a laryngectomy 
is done. 


Tucker24 uses surgery for intrinsic cancer and 
x-ray for extrinsic. He adds that if a recurrence 
occurs following laryngofissure that surgery followed 
by x-ray is usually indicated. Quick?? has gone so 
far as to say that modern irradiation therapy renders 
total laryngectomy obsolete. Although it sounds as 
though there is competition between the surgeon 
and radiologist, this is not, and never should be, the 
case. The authors quoted have stressed that there 
should be cooperation between the two and that in 
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some cases a combination of the two methods will 
be beneficial. The radiologist in particular must be 
most alert when he is treating a lesion amenable to 
surgery. If it does not respond favorably surgery 
should be done early. 


The present efficacy of x-ray therapy depends 
upon the employment of methods of irradiation de- 
veloped by some of the pioneers of radiology. In 
general it can be said that the method of treatment 
has been fairly well standardized and is patterned 
after that first used by Coutard.4 Most of the cases 
in our series have been treated using 200 KV at 20 
Ma using a 50 cm target skin distance. A filter of 1 
mm Cu giving a HVL of 1.03 mm of Cu is used. 
For the more extensive lesions we use portals of 100 
sq. cm or larger. For the endolaryngeal carcinomas 
we use a field of 8 x 8 cm. We deliver 300 r at a 
treatment giving six treatments a week. For the 
endolaryngeal tumors we treat until a depth dose of 
4,500—5,000 r is reached. When we use the larger 
portals we give a depth dose of 4,000—4,500 r. For 
the neck of average diameter about 15 treatments to 
each lateral portal are required. If these are not suf- 
ficient, we increase the size of the daily dose so that 
practically all of our cases are given 30 treatments. 
This usually requires five to six weeks. 


The plan of therapy we have used as outlined 
above is fairly similar to that used by others.!» 12, 14. 
17, 19, 23 del Regato! protracts his therapy to five or 
six weeks and uses large fields in the tumors of the 
laryngopharynx. Garcia! delivers a tumor dose of 
4,400 r + 10 per cent in 30 days but only if the 
port is 50 sq. cm. or smaller. For larger portals they 
lower the dosage. Harris and Klemperer!4 give a 
little smaller dose to the lateral portals but bring up 
the total dose by using an anterior field to which 
they give 1,000—2,000 r. Lenz!’: !8 gives a slightly 
smaller dose and protracts the treatments to 40, 
while Martin!? gives a little larger dose in 20 treat- 
ments. Quick? states that the maximum safe dose 
should be given regardless of the radiosensitivity 
of the lesion. Coutard® and Cutler® feel that for the 
more infiltrative and radioresistant tumors the full 
dose should be given in a shorter time. The concen- 
tration therapy as used by Cutler! calls for the de- 
livery of the full treatment in about 18 days. He has 
given the series in-as short a period as 11 days but 
found a higher frequency of serious complications. 


In general, then, the treatment we have used is 
much the same as that elsewhere except that our 
total dose is a little higher. 


Some cases may benefit by a combination of sur- 
gery and x-ray. Lenz!’ feels that when the tumor 
has invaded the laryngeal cartilage it is best treated 
by surgery followed by x-ray. In our series four were 


treated by laryngofissure with subsequent x-ray and 
14 were treated by laryngectomy followed by x-ray. 
X-ray may precede surgery particularly when x-ray 
is used to treat cancer amenable to surgery and the 
response of the tumor is not adequate. To deter- 
mine this Coutard> has used the x-ray film as an aid 
to inspection in determining the regression of the 
tumor. Quick? and Cutler! both feel that properly 
given irradiation does not seriously hamper subse- 
quent surgery. Brunschwig? has reported a series of 
five cases in which he has done panlaryngectomy 
following radiation therapy with good palliation. 
The x-ray therapy as outlined above is a major 
procedure. The severity of the reaction expected 
should be explained to the patient at the first treat- 
ment. Usually the first 15—20 treatments cause lit- 
tle difficulty but then the patient develops a severe 
mucositis with pain on swallowing. The voice be- 
comes hoarse and an edema of the larynx occurs 
which occasionally may necessitate tracheotomy. The 
patient loses a desire for food and has a thick, te- 
nacious mucous which is difficult to raise. We in- 
itially encourage a good diet, daily exercise and give 
multivitamins daily. Occasionally it is necessary to 
hospitalize the patient for tube feeding and the ad- 
ministration of intravenous fluids and glucose. For 
the skin reaction we have found Nupercainal or 
Alvagel ointment to be efficacious. During the 
severe reaction the patient requires considerable en- 
couragement and sympathy. Once healing begins it 
continues rather rapidly. The skin reaction may 
show remarkable improvement in a few days time. 


The difficulties described above are due to the 
x-ray reaction. There are also others which Coutard* 
lists as the late complications. There may be per- 
sistence of the dryness of the mouth and throat and 
loss of taste for 2—3 years. Cutaneous atrophy with 
discoloration and telangiectasis may occur. More se- 
rious yet is ulceration and chondronecrosis. Cutler!” 
says that chondronecrosis is apt to occur if the 
cartilage has been invaded by bacteria or cancer cells. 
He feels that it occurs more readily when large doses 
of x-ray are given in a short time. When the sul- 
fanilamides were developed Quick?> suggested their 
use to combat infection and thereby decrease the 
incidence of chondronecrosis. Hemorrhage may Oc- 
cur particularly in the lesions of the laryngopharynx. 
We have recently had a patient whose death was due 
to a hemorrhage from a lesion of the piriform sinus. 
Although the serious complications described may 
occur they are not common. The x-ray reaction itself 
is of the most importance to the patient. 


It is difficult to evaluate and compare the results 
of x-ray therapy in cancer of the larynx as reported 
by various authors. Some authors have had the op- 
portunity of treating less advanced cases where the 
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results are naturally better. Our series is made up for 
the most part of patients who are in or nearing the 
hopeless stage. This is shown by the fact that in 
the 34 patients treated by x-ray alone, 21 of them 
(61 per cent) had required a tracheotomy before 
treatment or had palpable cervical nodes. Either is 
a bad prognostic sign. Lenz!® states that in cases re- 
quiring tracheotomy only about five per cent may be 
cured and that about 10 per cent of cases with neck 
nodes can be benefited. Of these 34 patients treated 
by x-ray alone, 24 are dead, eight are living, and two 
we have been unable to follow. For statistical pur- 
poses we assume that those we have been unable to 
follow are dead because of their cancer. The ones 
who have died have done so rather promptly. 
Ninety-one per cent of the 24 who are dead died in 
less than two years time. Cutler!° has had much the 
same experience. For this reason two-year, three-year 
and five-year arrest results are used by various au- 
thors. For our entire series we have 23.4 per cent two- 
year arrests and 19 per cent five-year arrests. In the 
patients treated with x-ray alone, all of whom were 
advanced cases, we have 19 per cent two-year arrests 
and 10 per cent five-year arrests. For a comparison 
of results by various authors see Table I. The authors 


TABLE I 


Results in Treating Advanced Cancer of the Larynx 


Two Year Arrests || Five Year Arrests 


Author | X-ray | X-ray 
X-ray plus X-ray plus 
| Surgery | Surgery 
| | || | 
Coutard 32% | | 27% 
| | 
| | | | 
Cutler || 23% | 
| 
Delario—Reporting | | | 
Average of Other | '| 19% | 
Authors | 1 | 
| 
| | | 
Garcia et al | 28% | 
| | 
Lenz | | 19% 
| | 
Martin | 16% | |! | 
Tice & White | 19% | 34% 10% 33% 
Both Series Both Series 
23.7% 19% 
Tucker 30% 


quoted in the table use in general the same method 
of treatment. We feel that the different results re- 
flect in some measure the stage in which the patients 
are seen. The average five-year survival rate of all 
the results quoted is about 20 per cent. These are 
the inoperable cases. 


Lenz!® feels that in cases suitable for laryngofis- 
sure x-ray will give as good results as surgery, but 
Jackson!® points out that in properly selected cases 
surgical treatment has the best statistical results. In 
the early cancer of the true cord laryngofissure gives 
80—85 per cent cures.!>. 24 Laryngectomy in suit- 
able cases yields 50—G60 per cent cures.'® 2° To 
compare with these results Cutler! using x-ray in 
cases where laryngofissure could have been done 
obtained 71 per cent five-year cures and in cases 
where laryngectomy could have been done there 
were 55 per cent five-year cures. 


The results given above indicate that where the 
cancer permits a choice between x-ray therapy and 
surgery the social status and occupation of the pa- 
tient should be considered. The preservation of 
laryngeal voice would be of greatest importance to 
some patients. It is feasible that the intelligent pa- 
tient may be allowed to make the choice. 


CONCLUSION 

1. Cancer of the endolarynx gives symptoms 
early and has a high rate of curability. Cancer of 
the laryngopharynx may give symptoms late but it 
is usually radiosensitive and responds quite well to 
irradiation. 

2. The radiosensitivity of cancer of the larynx 
depends more on its site of origin than on its his- 
tology. 


3. The two most important features in the treat- 

ment are: 

a. Selection of the type of treatment for the pa- 
tient, ie. irradiation or surgery depending 
upon the origin and extent of the cancer. 

b. The technique of treatment. The most gen- 
erally used irradiation is that of 200 Kv giv- 
ing a tumor dose of 4,000—5,000 r in about 
30—40 days. The indication for laryngofis- 
sure or laryngectomy is quite definite. 


4. In the early properly selected case laryngofis- 
sure gives better statistical results than irradiation. 
In’ patients needing laryngectomy irradiation will 
give as good results as the indicated surgery. 


5. Irradiation results in about 20 per cent of 
five-year cures in inoperable advanced cases of can- 
cer of the larynx. 
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THE TREATMENT OF LEUKEMIA AND ALLIED DISORDERS 
WITH URETHANE (ETHYL CARBAMATE)* ** 


Sloan J. Wilson, M.D., 
George W. Wise, Jr., M.D., 
and James W. Campbell, M.D. 
With Technical Assistance of La Vonne eh M.T. 


Kansas City, Kansas 


In 1946 Haddow and Sexton! observed that ure- 
thane (ethyl carbamate) inhibited the growth of 
tumors in experimental animals. While testing the 
effect of the drug on advanced cases of malignant 
disease in man, a fall in the leucocyte count was ob- 
served which suggested the trial of urethane in pa- 
tients with leukemia. Paterson, Thomas, Haddow 
and Watkinson? reported the results on patients 
with leukemia. Thirty-two cases in all were treated, 
19 of which were of the myelogenous--type (18 
chronic, 1 acute) and 13 of the lymphogenous type 
(12 chronic, 1 acute). The investigators concluded 
that the effects of urethane therapy were remarkably 
similar to those obtained by the standard x-ray 
methods with which they were compared. No per- 
manent benefit resulted from the therapy as relapses 
occurred. They also administered urethane in 13 
cases of advanced carcinoma of the breast and in 11 
cases of other types of malignant disease. In three 
cases of carcinoma of the breast and four of the mis- 
cellaneous group there was a temporary diminution 
in the size of the lesions. 

Schulze? treated seven cases of chronic leukemia 

**This study was aided by a geen from the National Research 


Council. The urethane was supplied by Merck & Company, Inc., 
Rahway, N. us 


(five myelogenous, two lymphatic) and observed 
the best results in the myelogenous type. The splenic 
tumors decreased in size and when anemias existed, 
the hemoglobin and erythrocytes increased. In a 
subsequent report Schulze, Fritze and Miiller* stated 
that in true polycythemia the splenic tumor was re- 
duced in size but the blood picture was not altered. 
Chronic lymphadenoses showed only a reduction in 
leucocytes. Urethane had no effect in acute myelosis. 
Dustin? treated eight cases of chronic myelogenous 
leukemia with favorable results in five patients. 

In this study the preliminary results of urethane 
therapy in 27 patients with leukemia or allied dis- 
orders will be reported. The following cases were 
observed: chronic myelogenous leukemia, seven; 
chronic lymphatic leukemia, five; acute lymphatic 
leukemia, four; acute myelogenous leukemia, one; 
acute monocytic leukemia, four; polycythemia vera, 
four; reticuloendotheliosis, one; and multiple mye- 
loma, one. The drug was administered orally in a 
simple solution so that each ounce contained two 
grams of urethane. Careful periodic clinical and 
hematologic observations were made. 

CHRONIC MYELOGENOUS LEUKEMIA 

A total of seven patients with chronic myelo- 

genous leukemia were treated with urethane. It is in 
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this group of patients that the best results were ob- 
tained. Observations were made over a period of 
from two and one-half to eleven months. For pur- 
poses of discussion these will be divided into two 
groups, those who had received previous therapy of 
any kind, and those who had received x-ray therapy 
before urethane was administered. 

Four patients had never received previous therapy. 
From three to six grams of urethane per day was 
given in divided daily doses until the desired hem- 
atologic and clinical response was obtained. Figures 
1 and 2 illustrate the hematologic response. Figure 
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Figure 1. The response to urethane in a case of chronic mye- 
logenous leukemia. The clinical response has been excellent. In De- 
cember, 1947, his clinical condition was still satisfactory. 


Pare 


1 illustrates a case still under treatment ( Dec. 1947). 
The total dosage of the drug has been 589 gm. in 
10.5 mo. and illustrates the low level of toxicity. 
The patient is clinically in excellent condition and 
in December 1947 the leukocyte count was 21,000, 
erythrocyte count 4,300,000 and hemoglobin 74 per 
cent (11.5 gms.). Figure 2 illustrates an excellent 
hematologic response. In this case the NPN and 
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Figure 2. Chronic myelogenous leukemia. Note the decrease in 
‘the NPN, creatinine and leu e level after urethane therapy. The 


‘erythrocyte count and hemoglobin also increased. 


creatinine were also elevated. After urethane therapy 
(69 gm. in 14 days) the leucocyte count, NPN and 
creatinine became normal and there was a gradual 
rise in the erythrocytes and hemoglobin. The spleen 
markedly decreased in size in three patients. One 
patient failed to respond to urethane and improved 
markedly with subsequent x-ray therapy. 

Three patients were observed who had previously 
received x-ray therapy and were in the terminal 
stages of their leukemic disease. These patients had 
marked splenomegaly and severe anemia. In each 
case urethane failed to affect the course of the dis- 


ease in any manner whatsoever. 
CHRONIC LYMPHATIC LEUKEMIA 


Five cases were treated. They were observed over 
periods of from one to six months. Only one had 
previously been given x-ray therapy. Four of the 
patients were of the true leukemic type with leu- 
kemic peripheral blood findings. One patient had 
lymphadenopathy, generalized, with a normal peri- 
pheral blood. A lymph node biopsy and bone mar- 
row studies revealed chronic lymphatic leukemia of 
the sub-leukemic type. 

Four of the patients responded well to urethane 
therapy (average daily dosage, 3 grams.). Usually, 
however, the patient complained of nausea or anor- 
exia long before the lymph nodes decreased to the 
desired size. It was possible in only one case to 
cause the lymph nodes to entirely disappear. In gen- 
eral the response to urethane was only partially sat- 
isfactory and not as good as observed with x-ray 
therapy. Subsequent supplemental x-ray therapy has 
been necessary in two cases. 

One patient was treated who had previously re- 
ceived x-ray therapy. (Figure 3). The lymph nodes 
and spleen were enlarged and a severe anemia ex- 
isted requiring numerous transfusions. The leuco- 
cyte count dropped tremendously and the lymph 
nodes and spleen decreased markedly in size (345 
gms. urethane in 91 days). The anemia could not 
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Figure 3. The response to urethane in this case of terminal 
chronic lymphatic leukemia was not good. X-ray therapy had been 
given previously over a long period of time. Although the leukemic 
condition improved clinically and hematologically the anemia d 
not and numerous transfusions were required. 
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be corrected and the patient ultimately expired from 
his leukemic disease. 
THE ACUTE LEUKEMIAS 

Fourteen patients with various acute leukemias 
were treated with urethane. In general the results 
were poor. The following cases were treated: acute 
lymphatic leukemia, four; acute myelogenous leu- 
kemia, one; and acute monocytic leukemia, four. 

The dosage of urethane was less than given in the 
chronic states. One gram a day was given initially 
and elevated to two grams a day if tolerated well. 
No acute fulminating untoward reactions were ob- 
served. Whether or not urethane modified the course 
of the disease is indeed doubtful. No dramatic re- 
sponse was observed in any case. 

POLYCYTHEMIA VERA 

Four patients with polycythemia vera were treated 
and were observed over a period of from 214 to 514 
months. The response to urethane was disappoint- 
ing, both clinically and hematologically. Only a 
slight decrease in erythrocytes occurred. Urethane 
therapy is not a method of choice. 

MISCELLANEOUS DISEASES 

One case of reticuloendotheliosis and one of a 
fulminating multiple myeloma were treated with 
urethane. In neither instance was the clinical course 
of the disease affected. 

DISCUSSION 

The available reports on urethane therapy are 
chiefly in the British and German journals. The best 
clinical and hematologic results in our series were 
obtained in chronic myelogenous leukemia. This is 
in agreement with others.?, 3 4 The response to 
urethane in chronic lymphatic leukemia is less good 
and more variable than in myelogenous leukemia. 
This is also in accord with other reports.? Urethane 
had no beneficial effect in either myelogenous or 
lypmhatic leukemia in the terminal stages when 
x-ray therapy was no longer of value. The thera- 
peutic effect in the acute leukemias was disappoint- 
ing. The results in polycythemia vera were not all 
to be desired. 

Perhaps the most distressing symptoms observed 
during the oral administration of urethane are 
nausea and anorexia. Therapy had to be discon- 
tinued in five patients. Other toxic reactions are rare 


‘but do occur. Paterson, Thomas, Haddow and Wat- 


kinson? reported a marked leukopenia in a case of 
carcinoma of the breast. A moderate leukopenia was 
observed in nine other cases. In one case of myelo- 
genous leukemia they reported a late and dangerous 
drop in both the white and red cells, but recovery 
took place after transfusion. One patient died with 
aplasia which the investigators felt was partly due 
to urethane. Webster® reported a fatality in a case 
of chronic myelogenous leukemia after treatment 
with urethane. 


In one of our cases of chronic lymphatic leukemia 
there was a decrease in all the formed elements in- 
cluding the blood platelets. Urethane was discon- 
tinued and the blood picture returned to normal 
very rapidly. The blood platelets were decreased in 
six other patients with chronic myelogenous leu- 
kemia, chronic lymphatic leukemia and polycythemia 
vera. No hemorrhagic episode occurred in any in- 
dividual. The details of these untoward results will 
be reported later. 


The total dosage of urethane to be used orally in 
the treatment of leukemic diseases is indeed vari- 
able. This has been noticed by other investigators.” 
The average dosage was three to six grams a day in 
divided doses until the desired therapeutic response 
was obtained. The total amount used in a given case 
is again variable as a maintenance dose should be 
ultimately established, this amount being one to two 
grams a day. When the dosage is being considered, 
the amount necessary to produce the desired initial 
effect and the maintenance dosage should be con- 
sidered in daily quantities rather than total amounts 
given over a period of time. 


The method of action of urethane is not known. 
Dustin® and Webster® have published excellent re- 
views on the possible modes of action. Schulze? 
states it may be due to its toxic effect on mitosis. 
Kirschbaum and Lee’ studied the effect of urethane 
on the leucocytes of mouse myelogenous leukemia 
and observed that the administration of a single 
anesthetic dose produced within 24 hours a drop in 
the leukocyte count and the appearance of many 
mature cells in the bone marrow. Other observations 
on mice are of interest® in that doses of urethane 
that affected leukemic marrow produced no striking 
cytologic alterations in the bone marrow of normal 
mice. 

SUMMARY 

The treatment of chronic myelogenous leukemia 
with urethane (ethyl carbamate) produces about the 
same clinical and hematologic results as standard 
x-ray therapy. 

The therapeutic response of chronic lymphatic 
leukemia is less satisfactory and more variable than 
observed in chronic myelogenous leukemia. 


The clinical course of the acute leukemias is not 
affected by urethane. 

Polycythemia vera responds only partially to ure- 
thane. One case of reticuloendotheliosis and one of 
multiple myeloma were treated and the clinical 
course of the disease was not affected in either in- 
stance. 

Nausea and anorexia are not infrequent occur- 
rences when the drug is given orally. Other toxic 
effects have been noticed and the patients treated 
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should be observed at frequent intervals. Continued 
investigation is necessary to establish the proper pro- 
cedure, dosage, toxic levels and modes of action of 
urethane. 
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EPIDERMOID CARCINOMA OF THE HAND* 
Philip J. Clark, M.D., 
and Thomas M. Johnson, M.D. 


Kansas City, Kansas 


In the past 25 years, 27 patients with epidermoid 
carcinoma of the hand have been treated at the 
University of Kansas Medical Center. These pa- 
tients were all treated in the hospital. A study of 
these 27 patients has stimulated us to formulate a 
general plan for the treatment of this type of car- 
cinoma. 

Of epidermoid carcinomas in general, Warren 
and Hoerr! have found the hand and fingers in- 
volved in 20 per cent of all cases. Campbell? and 
Mason’s> reviews indicate that the incidence is five 
to 10 per cent. 

A very high percentage of the cases of epidermoid 
carcinoma of the hand is found in the aged. Adair* 
emphasized the importance of degenerative changes 
in the skin of the aged which predisposes to this 
type of lesion. In senile skin there is atrophy of the 
sebaceous glands and loss of subcutaneous tissue. 
This type of skin cracks easily, ulcerations heal 
slowly, and the factor of chronic irritation due to 
sun, exposure to weather, and minor trauma ap- 
parently predisposes to malignant change. The dis- 
ease is more common to males. 

The dorsum of the hand has several anatomic pe- 
culiarities. In this area the skin is thin; there is lit- 
tle subcutaneous tissue; the blood supply is easily 
compromised; the underlying tendons are readily 
destroyed if exposed; and function is impaired by 
long immobilization due either to the extent of the 
growth or to the treatment. 

Writers on this subject, Gates and Warren,’ De- 
Bell and Stevenson,’ Mason? and Adair‘ agree that 
epidermoid carcinomas of the dorsum of the hand 
are usually of low grade malignancy. These tumors 
remain localized for a considerable period, and 
spread by local extension and lymphatics is com- 
paratively late. A high percentage of cures may be 
obtained if lesions are adequately treated, even late 
in the course of the disease. 

Lymph gland involvement is of paramount im- 


_ “Department of Surgery, University of Kansas School of Medi- 
cine. 


portance in prognosis and treatment of epidermoid 
carcinoma of the hand. Campbell? reported that 44 
per cent of the cases seen at the University of Michi- 
gan had palpable epitrochlear or axillary nodes at 
the time of initial examination. Of this group, 50 
per cent developed recurrences or ultimately died 
of carcinoma. DeBell and Stevenson’ found meta- 
static carcinoma in only 50 per cent of their cases 
in which gland dissection was done for palpable 
nodes. However, these authors recommend that en- 
larged nodes should be considered malignant until 
proved otherwise. Taylor, Nathanson, and Shaw® 
demonstrated that lymph nodes larger than 2 cm. 
in diameter usually contain metastatic carcinoma. 
Mason? states that he failed to find metastatic car- 
cinoma in nodes removed which were not clinically 
palpable. 

In a comprehensive analysis of epidermoid car- 
cinoma, Warren and Hoerr! demonstrated that the 
size of the lesion when first treated is the most im- 
portant factor in prognosis. They found that lesions 
larger than five cm. in diameter result in an 82 per 
cent mortality as compared with a mortality of seven 
per cent when the lesions are less than one cm. in 
diameter. These authors found a definite relation- 
ship between the size of the tumor and the extent 
of lymph node involvement. Lesions one cm. in 
diameter had metastases in five per cent, and lesions 
five cm. in diameter had metastases in 40 per cent 
of the cases. 


An analysis of the 27 cases of carcinoma of the 
dorsum of the hand treated at the University of 
Kansas Medical Center reveals that there has been 
no clear.cut outline of therapy for this tumor. These 
cases have been admitted at random on the x-ray, 
plastic surgery, and general surgery services. The 
group is too small to allow valid statistical analysis 
of long time survival, but it may be of interest to 
outline the procedures and results of the treatment 
used. (Table I). 

In this series, 20 patients were males and seven 
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females, an approximate ratio of 3:1. The average cumbed on the 11th postoperative day, two patients 
age was 71.2 years, the oldest patient being 92 and died within one year of recurrent disease. Three of 
the youngest 50. the patients could not be followed. Five of the older 

All lesions were biopsied for accurate diagnosis patients died of other diseases without evidence of 
and grading. They were all graded Broders I or II. tecurrence of the cancer. 
The size of the lesion at the time of initial examina- CONCLUSIONS 
tion was one of the important factors in determining 
treatment. Of 16 cases treated by x-ray, or excision, 
with or without graft, all but one had lesions less 
than four cm. in diameter. Although two patients 
had local recurrences, no metastatic disease or death Biopsy of all lesions is advised for diagnosis and 
from cancer was reported from this group of 16 grading. 
cases. Of the remaining 11 cases requiring extensive 
local excision or amputation, and axillary dissec- 
tion, all but one had lesions larger than five cm. in 
diameter. Many of these lesions were deep and fixed 
to the underlying structures. Seven cases had axil- Axillary and dissection. ie 
lary metastases when first seen. Of these cases, three ; 

“ ; mended if nodes are palpable. 

are living and well three, four, and six years after 


This brief summary demonstrates the importance 
of the size of the lesion in relation to its treatment 
and prognosis. 


Surgical excision of epidermoid carcinoma of the 
dorsum of the hand, with or without skin grafting, 
is recommended for the local treatment. 


excision and axillary dissection. One patient suc- Amputation is reserved for those cases having 
TABLE I 
Table I summarizes the pertinent factors in the study of the above 27 cases. 
Size Depth 
in of Palpable 
Age Sex Race cm Lesion Nodes Treatment Results 
1 64 Mm | WUE C2 Superficial | no Radium needles Well 3 years 
2 69 M Ww 3 | ss | no X-ray : Well 2 years 
3 83 M Ww 2 | as | no X-ray Not traced 
| Died 2 years 
4 72 M WwW 2 a no X-ray another disease 
5 80 M WwW 3.5 = | no X-ray Well 5 years 
6 88 M WwW 2 ea | no X-ray Well 6 years 
| Died 3 years 
7 65 M Ww 5.5 aii no X-ray another disease 
Died 10 years 
8 68 F WwW fi no X-ray, later excision and graft another disease 
9 67 F WwW 1.5 a no X-ray, later excision and graft Well 7 years 
10 76 F Ww i, no Excision only Not traced 
Excision, x-ray to epitrochlear 
11 50 M WwW Ls i no and axillary glands Well 10 years 
Excision, x-ray to epitrochlear 
12 64 M WwW 3 a no and axillary glands Well 3 years 
Died 2 years 
13 ta M WwW 3 a no Excision and skin graft another disease 
14 83 F Ww no Excision and skin graft | Not traced 
15 69 M WwW 4 | fe no | Excision and skin graft Well 4 years 
16 53 M WwW 2 | 2 no Excision and skin graft Well 6 months 
Partial amputation, fingers and 
17 76 M Ww 4 deep no hand-skin graft Well 4 years 
Partial amputation, fingers and 
18 76 M Ww 6 we yes hand-skin graft Died 1 1th post-op. day 
Partial amputation, fingers and 
19 69 M Ww 5 x no hand-skin graft Well 2 years 
Died 2 years 
20 85 M Ww 11 By no Amputation forearm another disease 
21 64 ] no Amputation forearm Well 3 years 
22 92 F WwW 5 | yes Amputation forearm Well 6 months 
Amputation forearm—epitro- 
chlear and axillary node 
23 68 M Ww 10 o yes dissection Well 3 years 
Amputation forearm—epitro- 
chlear and axillary node 
24 56 M € 8 = yes dissection Well 4 years 
Died 1 year of 
25 58 M Ww 6 = yes Interscapuloth ic amputation recurrence 
Excision—skin graft—axillary 
26 67 F Ww 8 Z yes dissection Well 6 years 
Arsenic paste elsewhere, later 
partial amputation hand, and é 
axillary and epitrochlear Died 1 year of 
27 64 M Ww 6 i yes dissection recurrence 
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large ulcerated areas with destruction of the tissues 
of the hand and marked deformity. 
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THE NEUROGENIC BLADDER OF POLIOMYELITIS 


William Lowell Valk, M.D.* 


Kansas City, Kansas 


Urological complications of poliomyelitis occur 
often enough to warrant an interest in the subject. 
It is the purpose of this paper to describe the 
neurogenic bladder of poliomyelitis and to discuss 
some of the complications of the disease. 


Temporary dysfunction of the urinary bladder is 
seen in many inflammatory, degenerative, and 
traumatic diseases of the central nervous system. 
With such dysfunction the term neurogenic blad- 
der is used to signify altered nerve supply to the 
bladder. Anatomically there may be three types: 
(1) those resulting from supranuclear disease, 
(2) those resulting from disease in the spinal cord, 
(3) those resulting from disease of the afferent or 
efferent neurones to the bladder. The classification 
of McLellan is of more practical value.! 


1. The Uninhibited neurogenic bladder re- 
sults from disease in the higher centers or cord 
which causes loss of cerebral control of the 
bladder reflex. (Example—loss of control of 
bladder following a cerebral accident. ) 


2. The Reflex neurogenic bladder results 
from complete section of the cord above the 
bladder reflex (sacral cord.) 


3. The Autonomous neurogenic bladder re- 
sults from destruction of the motor and sen- 
sory components of the reflex, such as may 
occur with a crushing injury to the sacral cord. 


4. The Atonic neurogenic bladder results 
from disease of the posterior columns of the 
cord with loss of the sensory component of the 
bladder. (Example—tabes dorsalis.) 


It is believed that the nervous control of the 
bladder consists of a simple spinal reflex and a 
suprasegmental conditioning reflex.2 The afferent 
and efferent fibers of the spinal reflex are mediated 
mainly through the pelvic nerve of the parasympa- 
thetic system. The sensory and proprioceptive sen- 


*From the Department of Surgery, Section of Urology, Uni- 
versity of Kansas Medical Center. 


sations are carried by fibers running with the para- 
sympathetic nerves. The sympathetic system plays 
no significant role in the normal act of micturition 
and can be disregarded. The normal stimuli of the 
reflex is the filling of the bladder until the proprio- 
ceptive impulses have reached a sufficient threshold 
to produce discharge of the motor neurones result- 
ing in a voiding contraction. In the normal indi- 
vidual the discharges of the lower motor neurones 
are influenced by the corticospinal tract or efferent 
limb of the suprasegmental reflex. The activity of 
the upper motor neurones in turn is guided by the 
sensory impulses arising from the bladder, which 
are transmitted up the various afferent pathways to 
consciousness. Of secondary importance is the vol- 
untary sphincter which is innervated by the internal 
pudendal nerves. The external sphincter can be 
closed voluntarily, but relaxation is involuntary. 


Poliomyelitis is a disease of the anterior horn 
cells of the spinal cord, characterized by paralysis 
of somatic muscle. Although visceral lesions are re- 
ported in fatal cases of poliomyelitis, we do not an- 
ticipate paralysis of smooth muscle organs. Involve- 
ment of the urinary bladder and colon, however, 
occurs in 10 to 20 per cent of the cases of acute 
poliomyelitis.> Toomey reported 60 cases of acute 
urinary retention in 386 cases of acute poliomye- 
litis.4 In 42 of Toomey’s cases the bladder paralysis 
preceded the somatic involvement. Temporary par- 
alysis of the bladder occurred in eight per cent of 
the poliomyelitis cases seen at the University of 
Kansas Medical Center during the 1946 epidemic. 
One case of permanent paralysis of the bladder was 
seen and will be described later. Careful review 
of the literature fails to show a similar case. Gen- 
erally the bladder dysfunction like the atony of the 
colon is of short duration and can be relieved by 
intermittent catheterization or indwelling catheter 
for a few days. 

The nuclei of the motor neurones to the bladder 
and colon take their origin from the visceral ef- 
ferent column which is posterior and lateral to the 
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anterior horn area of the spinal cord. The efferent 
or motor neurones from the second, third and fourth 
sacral segments pass through the anterior horn and 
must be susceptible to disease in that area, causing 
temporary or permanent damage to the motor neu- 
rone, depending upon the amount of pathology 
present in that area. A bladder devoid of motor 
innervation should then present the following char- 
acteristics: 


1. Sensation to temperature, pain, and proprio- 
ceptive stimili should be present since the afferent 
limb of the bladder reflex is intact. 


2. Intravesical hydrostatic pressure should be 
low and bladder capacity high. 

3. The final voiding contraction should be ab- 
sent. 


4. Voiding should occur only by overflow in- 
continence. 


This type of neurogenic bladder is produced by 
poliomyelitis as demonstrated by numerous cys- 
tometric examinations of patients with bladder par- 
alysis due to acute poliomyelitis. Figure 2 shows the 
characteristic cystometrograph. Figure 1 shows a 
normal cystometrograph. This type of neurogenic 
bladder can also be produced by the administration 
of tetra-ethyl ammonium bromide which will pro- 
duce a total blockade of the autonomic ganglia in 
man.> It has also been seen by the author in a sol- 
dier who had extensive shattering of the pelvis with 
loss of the pelvic nerves bilaterally. For this type of 
bladder we suggest the term “Motor Neurogenic 
Bladder.” 

REPORT OF A CASE OF PERMANENT BLADDER 

PARALYSIS DUE TO POLIOMYELITIS 

R. C. No. 34711, a boy aged 16 years, was ad- 
mitted to the University of Kansas Medical Center 
on October 13, 1946, with typical signs and symp- 
toms of acute poliomyelitis. The onset of the illness 
occurred three days prior to admission and was 
characterized by fever, fatigue, aes ea 
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sis of the legs, and urinary retention requiring 
catheterization every six hours. On admission there 
was partial paralysis of the left biceps muscle, com- 
plete paralysis of both legs and thighs, and the ab- 
dominal muscles below the umbilicus. The cerebro- 
spinal fluid showed 676 leucocytes per c.c., 92 per 
cent polymorphonuclears and eight per cent lym- 
phocytes. Cystometric examination on numerous 
occasions revealed an atonic neurogenic bladder as 
shown below. In spite of many attempts at voiding, 
this patient was never able to elicit a voiding con- 
tracture. Resection of the internal sphincter like- 
wise was futile. One year after the onset of the dis- 
ease he was still on catheter drainage and had 
shown no appreciable improvement in the exten- 
sive paralysis of his lower extremities. There was 
complete motor paralysis of both legs, thighs, and 
hips without sensory loss. Vesical calculi were 
crushed transurethrally on three occasions. 


SUMMARY 


The neurogenic bladder of poliomyelitis is de- 
scribed for the first time in the light of cystometric 
study. It is suggested that the term “the motor 
neurogenic bladder of poliomyelitis” be applied to 
this condition. 

Temporary paralysis of the bladder occurs com- 
monly in poliomyelitis. This is the only case of per- 
manent paralysis of the bladder we have been able 
to discover. 


If it is necessary to catheterize the bladder in 
poliomyelitis, every effort should be made to ster- 
ilize the urine later. Recumbency calculi should 
be watched for by periodic x-ray examinations. 
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Cancer Control Activities at University of Kansas 


Medical Center 


During 1947, 853 cancer cases were recorded in the central cancer registry of the 
State Board of Health from the University of Kansas Medical Center. 


Facilities for treating cancer at the University of Kansas Medical Center are pro- 
gressively increasing as local and national interest in the cancer problem increases. New 
surgical techniques for treatment of cancer of the cardiac end of the stomach, pancreas, 
esophagus and lungs are being used, thus offering some hope to the victims of these 
malignancies. The Surgical-Pathological Conference meets every Wednesday morning 
through the year. 

Radiation therapy is administered by any one of four x-ray units, the largest of 
which has a capacity of 250 KVP. It is not unusual for 40 patients to receive roentgen 
or radium therapy in the Department of Radiology in one day. Two hundred milligrams 
of radium is available and through the kindness of the Kansas Division of the American 
Cancer Society a considerable quantity of additional radium has been placed on order. 


We have available androgens and nitrogen mustard supplied through the recommen- 
dation of the Therapeutic Trials Committee of the Council on Pharmacy and Chemistry 
of the American Medical Association, so that we may play our part in the clinical investi- 
gation of the use of these substances in the treatment of malignancies. 


In the diagnostic field we have the benefit of experience of department heads of 
national reputation, laboratory facilities prepared to do tissue study, general and special 
bacteriological work, general laboratory work and biochemistry. A blood bank prepared 
to supply blood on immediate notice is available. The diagnostic x-ray department is 
supplied with good equipment but is in need of more apparatus to handle the peak load 
each day. 


Teaching of cancer diagnosis is begun in the sophomore year. A definite portion 
of the course in pathology is devoted to the study of all forms of malignancy. Through 
the next two years the student is given lectures in general surgery, medicine and the 
specialties on the diagnosis and treatment of cancer. During the senior year the student 
has the privilege of attending a weekly tumor clinic at which from four to seven cases 
of cancer are presented. The case may be a new, undiagnosed case, one completely 


. worked up or a follow-up case. Through the years an attempt has been made to keep 


the class informal. It is well attended by the house staff, residents and interns, as well as 
students. 

For two years a three-day postgraduate clinic has been held, devoted to the study of 
the cancer problem. This is sponsored by the Extension Division of the University of 
Kansas and the Kansas Medical Society through the Committee on Control of Cancer. 
Our recent three-day meeting, held in January, had an attendance of over 100 members. 


A recent $25,000 grant by the U.S.P.H‘S. will be used to establish a Department of 
Oncology. It is our hope that this department will carry on cancer research and assist 
research efforts in other departments. Coordination of the teaching of cancer will un- 
doubtedly be under the supervision of this department. 


Prepared by Committee on Control of Cancer 
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SGth peunual Session, Mag 10-15, 1948 


Wichita, Kansas 


Final plans are now being made for the 89th 
annual meeting of the Kansas Medical Society, and 
advance publicity from members of the Sedgwick 
County Medical Society, who are serving as hosts for 
the session, indicates that an outstanding program 
will be presented. Social events for the entertain- 
ment of all members are also being arranged. 

GENERAL SCIENTIFIC PROGRAM 

Scientific sessions will begin at nine o'clock on 
Tuesday morning, May 11, and will continue 
through Thursday afternoon, May 13. Although the 
complete program has been outlined, a few details 
remain to be verified. The exact time of each 
speaker's appearance and a short summary of each 
paper to be presented will be published in the April 
issue of the Journal, the annual program number. 
In the meantime, members of the Kansas Medical 
Society can study the speakers’ schedule below to 
learn when specialists on certain subjects will be 
heard. 

Anesthesiology—Dr. Edward B. Tuohy, George- 
town Medical Center, Washington, D. C—Tuesday 
afternoon and Wednesday afternoon. 

Heart Disease—Dr. A. Carlton Ernstene, Cleve- 
land, Ohio—Tuesday morning and Tuesday after- 
noon. 


Medicine—Dr. Henry M. Winans, Dallas, Texas 


—Wednesday morning and Wednesday afternoon. 

Medicine—Dr. Edward H. Rynearson, Mayo 
Clinic, Rochester, Minnesota—Thursday morning 
and Thursday afternoon. 

Obstetrics and Gynecology—Dr. Willis E. a 
Iowa University, Iowa City, lowa—Wednesday aft- 
ernoon and Thursday morning. 

Pediatrics—Dr. Arild E. Hansen, University of 
Texas School of Medicine, Galveston, Texas—Tues- 
day morning and Tuesday afternoon. 

Psychiatry—Dr. Baldwin L. Keyes, Philadelphia, 
Pennsylvania—Wednesday morning and Wednes- 
day afternoon. 

Surgery—Dr. Richard K. Gilchrist, Chicago, Illi- 
nois—Thursday morning and Thursday afternoon. 

Surgery—Dr. Waltman Walters, Mayo Clinic, 
Rochester, Minnesota— Tuesday morning and 
Wednesday morning. 

EENT SCIENTIFIC PROGRAM 

A complete program for eye, ear, nose and throat 
specialists will be presented on Tuesday and 
Wednesday, May 11 and 12, as follows: 

Eye—Dr. J. H. Judd, Omaha, Nebraska—Tues- 
day morning, Tuesday afternoon, Wednesday morn- 
ing, Wednesday afternoon. 

ENT—Dr. Lawrence R. Boies, Minneapolis, 


Minnesota—Tuesday morning, Tuesday afternoon, 
Wednesday morning, Wednesday afternoon. 
ROUND TABLE LUNCHEONS 

There will be five round table luncheons on Tues- 
day as follows: Surgery, Allis; EENT, Broadview; 
Pediatrics, Broadview; Heart, Lassen; Anesthesiol- 
ogy, Lassen. 

All groups will be together for a combined round 
table luncheon on Wednesday, and three separate 
groups will meet on Thursday. The surgical grou 
will meet at the Allis, those interested in medicine 
will meet at the Broadview, and those interested in 


obstetrics and gynecology will lunch at the Lassen. 
GOLF AND MARKSMANSHIP TOURNEY 


As usual, on the day preceding the scientific ses- 
sion, there will be a golf tournament and marks- 
manship tourney. Preliminary rounds and trials will 
start at ten oclock Monday morning, and competi- 
tive matches are scheduled for one o'clock. A tour- 
nament dinner will be served that evening at the 
Broadview hotel. Golfing will be at the Meadow- 
lark Golf club, at the corner of Harry and Oliver 
streets, and the shoot will be at the Ark Valley Gun 
club, across from Cessna Aircraft. 

SOCIAL EVENTS 

The big social event of the session, the annual 
banquet, will be held Wednesday evening on the 
Broadview roof. An entertaining program is be- 
ing planned and a dance will follow. . 

On Tuesday evening there will be the usual stag 
party, at a place to be announced, and on the same 
evening there will be a special party for women 
physicians. 

HOTEL RESERVATIONS 

Each member who wishes to attend the 89th an- 
nual session will be responsible for his own hotel 
reservations. Those who have not already made ar- 
rangements for accommodations are urged to do so 
immediately. Among the hotels in Wichita are the 
following: Allis, Broadview, Commodore, Eaton, 
Hamilton, Lassen, McClellan, Shirkmere and Skaer. 

COMMITTEE CHAIRMEN 

The following Sedgwick county physicians are 
serving as chairmen of the various committees: 

General Chairman—Dr. A. L. Ashmore 

Program—Dr. George F. Gsell 

Arrangements—Dr. A. E. Hiebert 

Commercial Exhibits—Dr. George E. Milbank 

Reception—Dr. J. P. Berger 

Publicity—Dr. Louis A. Donnell 

Scientific Exhibits—Dr. Harry O. Anderson 

Woman’s Auxiliary—Dr. Donald P. Trees 

Housing—Dr. Bruce P. Meeker 

Entertainment—Dr. Clyde W. Miller 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


It is a pleasure for the Kansas Medical Society to extend greetings to the new dean of the School of 
Medicine, Dr. Franklin D. Murphy, and to wish him a full measure of success in his new assignment. 
It is an added pleasure to express gratitude and admiration to Dr. H. R. Wahl, who for more than 
20 years has guided its destinies and brought it to its present high place in the field of medical edu- 
cation. 


The gift from Dr. Bell and the Legislative Act of 1907 initiated the program of medical education 
in our state. Since that time many changes have been made, standards have been altered, old methods 
have been discarded to be replaced by more modern procedures. Constant progress and improvement 
have marked each and all of these changes. With full recognition of these facts and in a spirit of 
helpfulness and after much discussion with many interested Kansas doctors, we make a few sugges- 


tions for further improvement. 


There are two physical problems crying for immediate solution. The first is to arrange all of the 
teaching facilities on the one location at Kansas City. This necessitates the erection of a new, espe- 
cially designed, large building to house the preclinical year and a half now at Lawrence, as well as 
the pathological and research divisions still housed on Southwest boulevard. The second is the great 
need for more hospital beds to supply clinical material for teaching the number of students which 
must be accepted annually to supply the need for doctors. 


Members of the faculty at present are men of high caliber and are poorly paid. It is evident by 
glancing at Table VIII on page 114 in this issue, that they would not be teaching if they looked upon 
financial gain as the only acceptable payment for their work. They must believe that “To keep a thing 
one must give it,’ and derive personal satisfaction in the care of the indigent and teaching prospec- 


tive practitioners. 


There are but three evident sources from which these large sums of money can come. The first of 
these in importance is the Legislature of the state of Kansas, which should have full credit for its 
understanding help in the past. The members of our profession should endeavor to acquaint pros- 
pective legislators with our needs so that they may be familiar with the facts. The torch of learning 
has always been held high in Kansas; let us not through negligence allow it to become dim. If appro- 
priations are inadequate, the work of the medical school will suffer proportionately, if they are gen- 
erous, the school will continue to progress. Members of the medical profession should proudly use 
the weight of their political influence to help the university secure the funds it so urgently needs. 
The second is Federal grants in aid which can only come if we do our full share in Kansas. The third 
is through contributions from individuals and institutions. It is hoped that we may soon initiate a 
long range program of contributions from as many sources as possible for the establishment of an 
endowment fund for our medical school. 


The Kansas Medical Society looks upon the Medical School of Kansas as the fountain head of 
medical practice in this whole area. It cherishes the continuance of our pleasant relationship and 
pledges full cooperation to the School of Medicine and the new dean. 


President. 


ve 
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EDITORIALS 


New Dean at Medical School 


Dr. Franklin D. Murphy, 32, has been appointed 
dean of the University of Kansas School of Medi- 
cine to succeed Dr. H. R. Wahl, who is retiring 
after having served in that position for almost 25 
years. Dr. Murphy will devote full time to the 
school after April 1, and will officially take over his 
duties as dean on July 
1. Dr. Wahl will con- 
tinue as head of the 
Department of Path- 
ology and _ Bacteri- 
ology. 

Dr. Murphy is the 
son of the late Dr. 
Franklin E. Murphy, 
who had practiced 
medicine for nearly 
30 years prior to his 
death in 1932 and 
had been clinical pro- 
fessor of medicine in 
the School of Medi- 
cine since its founda- 
tion. 


Dr. Franklin D. Murphy 


The new dean was graduated from the University 
of Kansas with an A.B. degree in 1936, and then 
spent a year in Germany as an exchange scholar at 
the University of Goettingen, studying physiology 
under Dr. Hermann Rein. Upon his return to this 
country, he entered the University of Pennsylvania 
School of Medicine and received his M.D. in 1941. 


Successively, he was intern, resident and fellow in . 


internal medicine at the hospital of the University 
of Pennsylvania. 

In 1944 he entered the United States Army and 
was stationed for the greater part of the war in 
Memphis, attached to an army research project in 
tropical diseases. After separation from the army, 
he became associated with the University of Kansas 
School of Medicine in the Department of Internal 
Medicine. While serving as dean, he will also be 
an associate professor of medicine. 

Dr. Murphy is a member of Beta Theta Pi, Nu 
Sigma Nu, Alpha Omega Alpha, Sigma Xi, and the 
American Federation for Clinical Research, and he 
is an associate of the American College of Physi- 
cians. 

Dr. Wahl had announced several years ago that he 
wished to retire and would do so whenever a suc- 
cessor was appointed. He has served the university 
loyally and selflessly, and is entirely deserving of 
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the many expressions of appreciation he is now re- 
ceiving. His many friends in the medical profession 
are happy to note that he will continue to be asso- 
ciated with the School of Medicine. 

Dr. Murphy is well prepared for his new duties 
and assumes the responsibilities of the adminis- 
trator’s post with the good wishes of the Kansas 
Medical Society and its individual members. 


Second Annual University Number 


With this issue the Journal of the Kansas Medi- 
cal Society publishes its Second Annual University 
of Kansas School of Medicine number. The plan to 
print a special university issue was conceived last 
year, and the Journal's first complete number in 
tribute to the medical school was published in March 
of 1947. This issue, March, 1948, is likewise dedi- 
cated to the university in recognition of its many 
services to the medical profession. 

Credit for the fine scientific and editorial ma- 
terial in this issue goes to Dr. James B. Weaver, 
chief of the Orthopedic Section at the University 
of Kansas School of Medicine and an associate edi- 
tor of the Journal. When Dr. Weaver accepted an 
appointment as associate editor last spring, he also 
accepted responsibility for the University of Kansas 
issue. Several months ago he began work on the 
issue, arranging for scientific papers and gathering 
data for the editorial, “The University of Kansas 
Medical Center.” This editorial answers many ques- 
tions about the facilities and services of the medical 
center, outlines the physical plant, discusses enroll- 
ment in the medical school, patients cared for dur- 
ing the course of the past year, the number of fac- 
ulty members and employees, and the salaries and 
stipends of instructors. The interesting tables ac- 
companying the editorial give valuable statistical 
information. 

The Editorial Board welcomes the opportunity 
of publishing this Second Annual University of 
Kansas School of Medicine issue and extends its 
most sincere thanks to Dr. Weaver for his splendid 
work. 


The University of Kansas Medical Center 


The University of Kansas Medical Center is com- 
posed of the University of Kansas Hospitals and the 
last two and one-half years of the University of 
Kansas Medical School and is located in Kansas City. 
The first year and one-half of the medical school 
still functions on the university campus at Lawrence. 
The Kansas City facilities are on two campuses 
about one and one-half miles apart. The three anti- 
quated, inadequate and unsuitable buildings of the 
old medical school on the Rosedale campus over- 
looking Southwest boulevard are still in use. Housed 
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here, in unkempt and depressing surroundings, are 


the pathology and pharmacology departments and , 


the psychiatric and pulmonary tuberculosis wards. 


The main campus at 39th and Rainbow boulevard 
covers four square blocks and on it are situated nine 
buildings. The administration building, B ward 
building, children’s pavilion, out-patient building, 
Eaton ward, and the connecting corridor are used 
for patients or services thereto. Hixon laboratory 
for research, Hinch hall (nurses’ home), power 
plant and warehouse do not house patients. Two of 
these buildings, Hixon laboratory and the children’s 
pavilion, were gifts to the medical school. . 


Thus, the University of Kansas Medical School 
is located on three different sites in two different 
cities. It has been common knowledge for many 
years that the divided medical school is less effi- 
cient and more costly than the unit school. Medical 
educators have repeatedly condemned the divided 
school, yet the state of Kansas has made no great 
effort to correct this basic fault and maintains one 
of the two schools in the United States still func- 
tioning in this manner. 


Despite handicaps, the medical center has ac- 
complished much, and the following tables and 
comments are intended as a statistical and factual 
report. Table I indicates the number of graduates 
of the medical school since its beginning in 1907 
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above 500. The 480 graduates now practicing in 
Kansas constitute over 30 per cent of the member- 
ship of the Kansas Medical Society. 

Table II concerns the student enrollment in the 
medical school. While the training of medical stu- 
dents is the chief function of the medical school, it 
will be seen the scope is much broader. In addition, 
doctors are trained in the various specialties and 
technicians are trained in the numerous allied sci- 
ences. There is a grand total of 516 students, not a 


TABLE II 
ENROLLMENT 

Medical Students: 
Men Women Total 
Freshmen 82 4 86 
76 9 85 
Juniors ... 75 8 83 
Seniors 51 5 56 
Total ... 310 
Nursing School 87 
Residents 44 
Interns 13 

Other Enrollment: 
Occupational Therapists 9 
Physical Therapists 15 
Medical Technicians 15 
X-ray Technicians 4 
Dietitians .... 
Applied Basic Science Students .................2..22....-. 9 
Post Graduate Specials 3 


Graduate Students 
Note: If a resident is taking graduate work, he is counted 
only once. 
Total Enrollment 516 


TABLE I 
NUMBER OF GRADUATES FROM THE UNIVERSITY 
OF KANSAS MEDICAL SCHOOL SINCE 1907 AND 
THEIR DISTRIBUTION IN KANSAS AND MIS- 
SOURI 


Total number of graduates from the Medical 


School 1,910 
2. Number of graduates now in Kansas.................. 480 
3. Per cent of graduates now in Kansas.................. 25 
4. Number of graduates now in Missouri................ 245 
a. In Kansas City, Missouri 176 
b. Out state ....... 69 
5. Per cent of graduates now in Missoufi................ 13 


and their present distribution in Kansas, and it 
should be noted that 480 graduates or 25 per cent 
of all graduates are now practicing in Kansas. This 
number does not include those graduates who prac- 
ticed in Kansas and are now deceased. This figure is 
not available but should bring the total to well 


small student body, which completely swamps the 
present facilities. Table III lists the assignments of 
the resident group. Practically all of these men are 
in training to qualify for the various national board 
examinations in their chosen specialties. 

The geographical source of the medical students 
and the number of applicants for admission in each 
class is shown in Table IV. The senior and junior 
classes have a relatively high percentage of out of 
state residents. This is due to the assignment of 
these students to the medical school by the Army 
and Navy during the war years. Naturally, these 
students remained after the war years to complete 
their studies. The sophomore and freshman classes 
are back on a pre-war basis following the with- 
drawal of the Army and Navy programs. 

Table IV also shows that the number of appli- 


TABLE III 
SERVICE ASSIGNMENTS OF THE RESIDENTS 
Medicine 8 Plastic Surgery 
Ear, Nose and Throat 2  Roentgenology 
Obstetrics and Gynecology 5 Surgery call 
2 Urology 


Orthopedic Surgery 


Total number of residents ......... 
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most satisfactory results 


serapeutic efforts toward the relief of constipation 
in patients with an irritable bowel syndrome 

must be continued over prolonged periods of time. 
Cathartics which exert their action by direct 
irrigation of the intestinal mucosa have 

no place in long-term bowel management. .. . 

The most satisfactory results were 

obtained with a hydrophilic mucilloid [Metamucil] 
prepared from psyllium seed. . . ,”’* 


METAMUCIL 


When prolonged treatment is indicated, Metamucil— 
the ‘“‘smoothage” management of constipation— 
fits well into the program. 
Smooth, gentle, normal evacuation—the desired action in 
the irritable bowel syndrome—is afforded by 
the use of Metamucil. 


Metamucil is the highly refined mucilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with dextrose (50%) 

as a dispersing agent. Metamucil is the registered trademark of 

G. D. Searle & Co., Chicago 80, Illinois. 


*Dolkart, R. E.; Dentler, M., and Barrow, L. L.: The Effect of 
Various Types of Therapy in the Management of the Irritable Bowel 
Syndrome, Illinois M. J. 90:287 (Nov ) 1946. 
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TABLE IV 
RESIDENCES OF MEDICAL STUDENTS, 1947-1948 

SENIORS: JUNIORS: 

Total applications received 236 Total applications received 176 

Students in medical school: Students in medical school: 
1 Kansas City, Missouri 5 
5 Pennsylvania ......... 2 
Ohio 1 California 3 
Utah | Maine ..... 1 
Total Kansas students ............... 62 

RE : Total applications received 213 

Total applications received ..................2:.ceeeeeceeseeeeeee 263 — Students in medical school: 

Students in medical school: 78 

Total out of state students 8 aut stale students: 8 


cants for admission in comparison to those selected 
is in the ratio of about three to one. It should be 
stated that no blanks for admission are sent out to 
residents of any state other than Kansas, with the 
exception of residents of Kansas City, Missouri. An 
indication of the number of applications which 
might be received can be seen in the fact that the 
registrar in the Kansas City division receives ap- 
proximately 100 requests per month, and to those 
persons a statement of reason for refusal is sent. 
Certainly the secretary at the Lawrence division also 
receives requests. It may also be stated that no Kan- 
sas student has been denied admission who was able 
to meet the high scholastic and other requirements 
for entrance. 


In order to meet the demands in medical edu- 
cation and allow every young man in the state of 
Kansas who wishes to enter medicine and who has 
adequate scholastic standing to do so, the faculty of 
the medical school has decided to divide the year 
into four quarters. This would place three-fourths 
of the total number of students in the junior and 
senior years in school at a given time and would 
allow the other one-fourth to be working as externs 
in various approved hospitals. This plan has the 
distinct advantages of offering valued experience to 
medical students and relieving the shortage of in- 
terns existing today. In addition, it would help ma- 
terially in handling the overload of students which 
would otherwise result. 


The accomplishments of the hospital section of 
the medical center for the year 1947 are depicted 


in Table V. The hospital is a 373-bed institution 
which admitted a total of 9,384 patients for a total 
of 125,480 patient days or an average daily census 
of 343 patients. There were over 50,000 visits to 
the out-patient department. 


Private patients are those patients occupying pri- 
vate rooms and paying hospital and professional 
fees. Semi-private patients are those patients occupy- 
ing ward beds and paying hospital and professional 
fees. Clinical patients are those patients occupying 
ward beds and paying reduced hospital fees but no 
professional fees. County patients are those sent in 
by county authorities for whom a reduced hospital 
fee is paid by the county, but no professional fee is 
paid. Free patients are those whose hospital fees 
are paid from the medical school free teaching fund. 
There is no professional fee, and patients are se- 
lected chiefly because of their value as teaching 
cases. The newborns are also considered as free 
cases. Obstetrical patients are charged a flat rate for 
hospital care. This includes care of the infant, for 
whom no professional fee is charged. 


Thus, a little over 50 per cent of all admissions 
pay no professional fee. However, all patients, re- 
gardless of classification or whether or not they pay 
a professional fee, are, with the exception of the 
obstetrical department and rare individual cases, 
used for teaching purposes and are observed through 
their hospital stay by medical students. As a matter 
of fact, the medical school would be even more 
woefully lacking in teaching material if private and 
semi-private patients were not available for this 


no 
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Medicine and Dentistry wete tescued 
from stagnant generalizations about disease 
by the English Puritan, Thomas Sydenham 
(1624-1689)—just as his ex-pirate assistant, 
Tom Dover, rescued Robinson Crusoe (Alex- 
ander Selkirk). 

Sydenham first observed and described spe- 
cific and distinct diseases: scarlet fever, measles, 
gout, malaria, dysentery, etc. With cool drinks 
for the smallpox victim, iron for anemia or 
sedatives for needed rest, he ended a war on 
symptoms and allied the profession with na- 
ture—to help the body heal itself! 

So there were more good doctors in the 


next century. But the British Common Bench 
ruled in 1767 that neither their eminence nor 
good motives were sufficient defense against 
charges of malpractice or negligence; that a 
patient yielded no rights in submitting to 
treatment; that definitions of ‘“‘skill’’ and 
“due care’ varied with circumstance. 

Doctors Since 1899 have not had to rely 
solely upon the inadequate defenses of emi- 
nence or good motives. They have safe- 
guarded their time, money and reputations 
with The Medical Protective policy —for com- 
plete protection, preventive counsel and con- 
fidential service. 


GLIVE LSOMPANY, 


ORT WAYNESINDIANA 
Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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TABLE V 
January 1, 1947, to December 31, 1947, inclusive 

Admitted to Hospital: Patient Days 

Patients Male Female Total 
935 5,615 5,985 11,600 
Plastic Surgery ...... 258 2,850 1,391 4,241 
Neurosurgery ........ 279 2,501 1,307 3,808 
755 2,140 2,895 
Medicine 9,346 ~=11,771 21,197 
Neurology 709 1,083 1,792 
Psychiatry 2,847 4,457 7,304 
Pediatrics 3,933 4,933 8,866 
Ophthalmology ...... 410 3,478 2,128 5,606 
Ear, Nose & Throat 890 1,556 1,149 2,705 
Orthopaedics .......... 500 4,053 4,189 8,242 
en 438 5,440 762 6,202 
Dermatology .........- 122 1211 483 1,694 
Tuberculosis .......... 61 3,710 6,393 10,103 
Administrative 122 653 775 
142 39 181 
Newborn 5,077 5,439 10,516 
Gynecology ............ | 7,307 7,307 
Obstetrics ..............-. | 10,517 10,517 
9,384 53,345 72,126 125,471 
Deaths 356 
X-ray plates 41,235 
36,229 
Radiographic patients 20,018 
X-ray treatments, deep 9,078 
X-ray treatments, superficial 1,336 
X-ray observations 4,200 
Radium treatments 169 
Fluoroscopies 5,059 
Electrocardiograms 2,110 
Patients in physical therapy 
Treatments in physical therapy ....................-.---.---- 21,731 
Operations, minor 2,901 
Dispensary patients, old visits 43,054 


Dispensary patients, new visits 9,961 
CLASSIFICATION OF PATIENTS 


Private 516 
County 794 
Student Health 22 
White patient days ......... 105,053 
Colored patient days ....... 20,427 
Total 9,384 


purpose. Objections on the part of patients are ex- 
ceedingly rare and occur so infrequently as to be 
negligible. 

The source of clinical material is of interest. A 
total of 794 county patients was received from 84 
of the 105 counties in the state. This number is 
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probably a small percentage of the total number of 
county cases in the state. Many counties care for 
their own, and in others the question of distance or 
the prompt hospitalization of the patient makes 
local hospitalization more feasible. A greater num- 
ber of county patients, particularly diagnostic prob- 
lems and those requiring special treatment not 
available locally, is desired by the medical center. 
Patients requiring institutional care are, to a large 
extent, not desirable. These patients tie up beds 
that might be occupied by patients for whom some- 
thing can be done and who are teaching material. 
An institution for these unfortunates is much 
needed. 

Table VI lists the 10 counties which constitute 
the source of the bulk of the county patients. Listed, 
also, are the free and clinical patients from these 


TABLE VI 
SOURCE OF PATIENTS 

County Free Clinical 
WO 59 4 65 
38 0 11 
Linn 0 11 
Miami 0 24 
Marshall 0 Yj 
Osage .. 3 13 
City, 3 37 598 


counties, and this is compared to the same type of 
patients admitted from Kansas City, Missouri, and 
out-state Missouri. Wyandotte county, due to its 
location in close proximity to the medical center 
and the fact that it has the largest population of any 
county in the state, is naturally the chief beneficiary 
of the free and clinical services. Kansas City, Mis- 
souri, due to location and large population, is a 
valuable source of clinical material but not as rich 
a source as the Kansas counties adjacent to the 
school. 

The medical center has many activities other than 
those already mentioned, such as research (both 
medical and allied sciences), refresher courses, ad- 
visory groups, surveys and so forth. These many 
activities, plus the maintenance of the physical 
plant, require a large personnel. The faculty and 
school of medicine employees total 233. This fig- 
ure embraces both the Lawrence and Kansas City 
divisions. There are 673 hospital employees, all in 
Kansas City, a grand total of 906 for the hospital 
and medical school. 

Table VII lists pertinent information relative to 
the faculty of the entire medical school. Of interest 
is the fact that 43 per cent of the faculty members 
are Kansas university graduates. Only 20 are full 
time employees and the bulk of these are in the 
Lawrence division and teach the non-clinical sci- 
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ences. Besides these full time instructors, there are 
33 half-time instructors. These latter are, for the 
most part, heads of departments or sections, direc- 
tors of clinics and so forth. The 53 are paid a sal- 


TABLE VII 


Number of Doctors on the Faculty 
b. Part time 

Of the 200 on the faculty: 

. 87 have M.D.’s from Kansas University 

113 have M.D.’s or Ph.D.’s from other schools 

. 93 live in Kansas (Kansas City, Ks., and nearby) 

. 78 live in Kansas City, Missouri 

29 live elsewhere in Kansas 

33 are full professors 

16 are associate professors 

27 are assistant professors 

36 are associates 

43 are instructors 

. 29 are assistants 

16 are lecturers 


mean 


ary commensurate with the salary scale of the fac- 
ulty of the University of Kansas. The remaining 
147 faculty members are on a yearly stipend ranging 
from nothing to $300 yearly (less withholding tax). 
Table VIII shows the number of those on “token” 


TABLE VIII 
7 
8 
10 
8 
10 
9 
16 
8. Grand totals 
37 
147 
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salaries of $300 or less, in the various levels of 
rank. A few senior faculty members of professional 
rank either refuse the “token” stipend or turn over 
the check to their particular departments. Attention 
is directed to the fact that the bulk of these “token” 
payments goes to junior faculty members, that is 
young physicians just starting or in the early 
years of practice. Many of thesé men spend long 
hours in teaching or caring for non-pay patients. 
Twenty or more years ago there was some basis for 
this method of procedure, as the young man needed 
this experience and considered it part of his train- 
ing. Today, some physicians are starting practice 
after three to seven years as residents with a diploma 
from their national board. They are ready for pri- 
vate practice and, after the long years of costly pro- 
fessional training, are very much needing the same 
to provide the necessities of life. The University of 
Kansas Medical School cannot compete with private 
clinics for these men in the realm of financial in- 
ducements, and neither can the school offer hospital 
facilities so that a livelihood may be made from a 
private practice. A hospital of 373 beds, over half 
occupied by non-pay patients, cannot possibly offer 
beds to a staff of over 150 practicing physicians. 

As it now stands, 10 per cent of the faculty of 
the medical school are teaching as a vocation. 
Ninety per cent are teaching or practicing in the 
medical center as an avocation. The old adage that 
one cannot serve two masters is considered to have 
merit. Would it not be more efficient if the bulk of 
the faculty members spent their full time working 
within the confines of the medical center and re- 
ceived their entire remuneration from the state? 
More and more medical schools are coming to this 
conclusion. 

The Univerity of Kansas Medical Center has 
many problems to be solved. A few of the more 
pertinent of these problems have been indicated in 
the preceding paragraphs. These problems are the 
concern not only of the staff of the medical center 
but also of the state as a whole and Kansas physi- 
cians in particular. 


Obstetrical and Gynecological Examinations 


General oral and pathology examinations (Part II) for 
candidates for the American Board of Obstetrics and Gyn- 
ecology, Inc., will be conducted in Washington, D.C., May 
16-22, inclusive. Notice of the exact time of each candi- 
date’s examination will be sent him several weeks in ad- 
vance of the examination dates. Candidates applying for 
re-examination in Part II must make written application to 
the secretary's office not later than April 1, 1948. 

The Board is now receiving applications for the 1949 
examinations, and will continue to do so until November 
1, 1948. 

The secretary of the board is Dr. Paul Titus, 1015 High- 
land building, Pittsburgh 6, Pennsylvania. 
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For medically sound reduction of overweight... 


Benzedrine Sulfate—rational and accepted 


BENZEDRINE SULFATE, by safely depressing the overweight patient’s appetite, 
ordinarily curbs excessive eating. Lowered caloric intake and loss of weight naturally 
follow. Hence, Benzedrine Sulfate therapy is medically sound and highly effective. 


Thyroid—irrational, potentially dangerous and widely condemned 


In overweight, most authorities strongly condemn thyroid therapy as irrational 
and potentially dangerous, except in those rare instances when an accompanying 
hypothyroidism has been definitely demonstrated. 


BENZEDRINE SULFATE—unlike thyroid—ordinarily, in the proper dosage, has 

no significant effect on the basal metabolic rate, blood pressure, or heart rate. 

Harris, Ivy and Searle,! after a comprehensive series of functional tests, conclude: 
‘No evidence of deleterious effects of the drug (amphetamine sulfate) was observed.” 


‘Harris, S. C.; Ivy, A. C., and Searle, L. M.: THE MECHANISM OF AMPHETAMINE-INDUCED LOSS OF 
weicuT: A Consideration of the Theory of Hunger and Appetite, J.A.M.A. 134:1468 (Aug. 23) 1947, 


Tablets Capsules Elixir One of the fundamental drugs in medicine S 


Accepted by the Council on Pharmacy and Chemistry 
of the AMA for use in treatment of overweight. 


Smith, Kline & French Laboratories, Philadelphia 


REG. U.S. PAT. OFF. FOR tACEMIC AMPHETAMINE SULFATE, S.K.F. 
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COUNTY SOCIETIES 


The Cherokee County Medical Society met January 20 
at the office of Dr. Grant Powell, Galena. Dr. Leon Bau- 
man, head of the Labette county health department, was 
guest speaker. 

* * 

The regular meeting of the Wilson county society was 
held January 14 at Fredonia. The group had dinner with 
members of the Auxiliary, and then held a business ses- 
sion at the office of Dr. E. C. Duncan. The following 
officers were elected: president, Dr. Raymond J. Beal; vice 
president, Dr. A. Mary Hayden; secretary, Dr. E. C. Dun- 


can. 
* * * 


Dr. S. D. E. Woods, Osawatomie, was named president 
of the Miami county society at a meeting held at Paola 
January 16. Dr. William Brown, Paola, was elected vice 
president and Dr. Joseph Fowler, Osawatomie, was chosen 
secretary. 

* ~ * 

Members of the Marion county society met February 4 
at Marion. Dr. G. J. Goodsheller showed Kodachromes of 
his recent trip to the east coast, and Dr. Charles Magee 
showed pictures taken in India while in military service. 

* 

The Sedgwick County Medical Society entertained the 
Wichita Dental Society, the Sedgwick County Medical 
Assistants’ Society and the Wichita Dental Assistants’ So- 
ciety at a meeting at the Broadview hotel February 17, 
Mr. Mac F. Cahal of Chicago, executive secretary of the 
American College of Radiology, was guest speaker. Mr. 
Cahal was the first executive secretary of the Sedgwick 
County Medical Society. 

* * 

Members ot the Crawford County Auxiliary were guests 
of the county medical society at a dinner meeting held 
February 26. Also present from Topeka were Dr. J. L. 
Lattimore and Mr. Oliver Ebel, and Dr. Lattimore pre- 
sented a scientific paper, “Nonspecific Serological Rea- 
gins.” 

* * * 

The Riley County Society held a dinner meeting Feb- 
ruary 24 at Manhattan. Dr. Morris Fishbein, editor of the 
Journal of the A.M.A., who was in Manhattan to give a 
lecture at Kansas State College, was a special guest. 


Directory Information Requested 


More than 115,000 physicians in the United States have 
returned to the American Medical Association the directory 
information cards mailed out last November, but many 
others have failed to do so. The A.M.A. requests the co- 
operation of all so that accurate, up-to-date data can be 
assembled. A second request for information and a dupli- 
cate card will be mailed soon to those who have not yet 
replied. 

Each physician is urged to use only the card addressed to 
him, as it bears the serial number assigned to him. Cards 
addressed to other physicians who have moved away should 
be returned to the A.M.A. with the doctor’s new address. 

To avoid confusion in recording data, the A.M.A. ex- 
plains several items that have not been clear. Physicians 
are urged to check only one specialty on the back of the 
card and to indicate whether their practice is limited to 
that specialty or whether special attention is given to that 
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specialty along with the practice of general medicine. The 
lines marked “Intern” and “Resident” are to be filled in 
only if the physician is now serving an internship or resj- 
dency. 

After checking information cards returned to its office, 
the A.M.A. reports that many are not aware of the dif- 
ference between “Membership” and “Fellowship” in the 
American Medical Association. Here are the official def- 
initions: 

Every member in good standing in the constituent med- 
ical association of the state in which he is engaged in prac- 
tice whose name is officially reported to the secretary of 
the A.M.A. for enrollment becomes automatically a mem- 
ber of the A.M.A. As such, he is not called upon to pay 
any dues or to contribute financially to the association, but 
he is eligible to apply for fellowship. 

To qualify as a fellow, a member in good standing is 
required to make formal application for fellowship, to 
pay fellowship dues and to subscribe to the Journal of the 
A.M.A. Applications must be approved by the Judicial 
Council. Fellowship dues and subscription to the Journal 
are both included in one annual payment of $12, which is 
the cost of the Journal to subscribers who are not fellows. 

Each fellow receives a fellowship card as payment of 
his dues is recorded, which card is presented for admission 
to annual meetings of the association. Physicians eligible 
for fellowship should make formal application now so that 
they may attend the annual meeting in Chicago in June. 


First International Poliomyelitis Conference 


Ten world medical and research authorities on poliomye- 
litis were recently named presiding officers for plenary 
sessions of the First International Poliomyelitis Conference 
to be held in New York City July 12-17. Each of the pre- 
siding officers will be assisted by a panel composed of 
international authorities who have done special’*work on 
particular phases of the problem. Papers will be presented 
at each session and will be followed by open discussions. 


Presiding officers are: Oswaldo P. Campos, M.D., clin- 
ical orthopedic surgeon, Hospital Jesue, Rio de Janeiro, 
Brazil; Rustin McIntosh, M.D., professor of pediatrics, 
Columbia university, New York City; Arthur Steindler, 
M.D., professor of orthopedic surgery, University of Iowa, 
Iowa City; Arvid Wallgren, M.D., professor of pediatrics, 
Royal Caroline Medical Institute, Stockholm, Sweden; 
Carlos S. Ottolenghi, M.D., Docente Libre de Orthopedia, 
Buenos Aires, Argentina; James E. Paullin, M.D., professor 
of clinical medicine, Emory University, Atlanta, Georgia; 
Pierre L. LePine, M.D., director of laboratories, Pasteur 
Institute, Paris, France; Harry S. Mustard, M.D., Commis- 
sioner of Health, New York City; Thomas Parran, M.D., 
Surgeon General, U. S. Public Health Service; Irvin Abell, 
M.D., clinical professor emeritus of surgery, University of 
Louisville, Louisville, Kentucky. 

Summaries of polio problems in other countries will be 
presented by official delegates who have been invited to 
represent their governments. Invitations have been ex- 
tended to more than 60 nations through the state depart- 
ment. 

Delegates will be divided into three categories, official 
government delegates; institutional delegates representing 
invited universities, societies and scientific and philan- 
thropic organizations interested in research and treatment 
of virus diseases; and member delegates. The last group 
will include physicians and other scientific and professional 
persons qualified by recognized standards. 
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Contains 0.2% Furacin 
(brand of nitrofurazone: 
5-nitro-2-furaldehyde 
semicarbazone) in a 
water-soluble base. 


O2N [ CHNNHCONH2 
another of its several advantages: 


FURACIN SOLUBLE DRESSING thas proven effective 


in reducing the mixed infections of wounds and burns. Prior to treatment, Snyder et al.* found 
heavy growth in the majority of swab-cultures from 19 war wounds and burns. Following insti- 
tution of Furacin Soluble Dressing therapy, 


the majority of cultures became sterile; only 
Indications: 4 per cent continued to show heavy growth. 


Infected surface wounds, or for the prevention of such 
infection 
Infections of second and third degree burns 


Carbuncles and abscesses after surgical intervention 

Infected varicose ulcers 

Infected superficial ulcers of diabetics AB RJA 
Impetigo of infants and adults 

Treatment of skin-graft sites 


Osteomyelitis iated with pound fracture © EN 
Secondary infections following dermatophytoses 


*Snyder, M. L., Kiehn, C. L. & Christopherson, J. W., Mil. Surg. 
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MEMBERS 


Dr. W. G. Cauble, formerly of Winfield, announces 
the opening of an office in Wichita for the practice of 


general surgery. 
* * * 


Dr. Fred G. Dietrich, Lakin, has been named Kearny 
county health officer. 

* 

Dr. Ernest Carreau, Wichita, who has been spending 
afternoons at an office in Mulvane, announces the closing 
of the Mulvane office. 

* 

Dr. G. R. Dean, who began practice in McPherson 
county in 1895, announces his retirement from active prac- 
tice although he will continue as county health officer and 
as a member of the Kansas State Board of Medical Regis- 
tration and Examination. His practice in McPherson will 
be taken over by Dr. Weir Pierson, who has been with 
him for the past year. 

* 

Dr. J. R. Henning has completed a course in EENT work 
at the University of Kansas Medical Center and is now 
associated with his brothers, Dr. C. W. Henning and Dr. 
E. E. Henning, in practice in Ottawa. 

* * * 

Dr. and Mrs. F. R. Croson, Clay Center, will leave soon 
on a vacation trip to South America. In May they will at- 
tend the Rotary International meeting in Rio de Janeiro. 

* * * 

Dr. L. D. Mills, Mound City, has been appointed Linn 
county health officer. 

* * * 

Dr. Ralph I. Canuteson, director of health service at the 
University of Kansas, is the author of a paper, “Health Ser- 
vice in the College Program,” printed in the November, 
1947, issue of Journal-Lancet. The paper was a copy of an 
address Dr. Canuteson gave last May upon completion of 
his third year as president of the American Student Health 


association. 
* * 


Dr. I. J. Waxse has discontinued management of the 
Oswego hospital and has established an office there. 
* * 


* 


Dr. P. S. Combs, Leavenworth, was recently appointed 
county health officer. 


Army Tests New Drug 


The United States Army Medical Department soon will 
stage the most extensive test yet made of the efficacy of 
chloromycetin, the only drug thus far discovered which is 
as effective against certain rickettsial disease-causing or- 
ganisms as the sulfa drugs and penicillin are effective 
against bacteria. The test will be made in an effort to stop 
the spread of scrub typhus in the Far Eeast. 

Dr. J. E. Smadel, director of virus research at the Army 
Medical Center, and one of the discoverers of this sub- 
stance, plans to fly to the Malay states early this spring 
with a supply of the drug for the treatment of native 
plantation workers among whom scrub typhus is making 
serious inroads. 

The carrier of the infection is a mite which is probably 
spread by rodents. During the war many of the plantations 
in Malaya were allowed to go back to brush, and this re- 
sulted in a big population of infested rodents. Workers 
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sent in to clear the plantations have suffered a heavy mor- 
tality rate. 

Scrub typhus was a major army problem in the Pacific 
during the war, and the story of its ravages is dramatic, 
Efforts to produce a vaccine against it cost the lives of 
three American and several British workers, and nothing 
was accomplished until the war was nearly over. An ap- 
parently ‘effective vaccine finally was prepared from the 
macerated lungs and spleens of infected rodents, but when 
this was given actual field tests it was found to be in- 
effective. 

The outlook for the new drug is promising, but no pre- 
dictions are made. Experience has shown that laboratory 
results do not always work out in the field, so Dr. Smadel 
will conduct his tests where results can be definitely estab- 
lished. 


Preventive Medicine Interim Board 

Announcement has been made of the formation of an 
“Interim Board” of Preventive Medicine, the first step 
toward professional recognition of consultants and prac- 
titioners of preventive medicine as medical specialists. 
Announcement of the Interim Board was made jointly by 
the surgeons general of the Army, Navy and United 
States Public Health Service. 

The board was formed chiefly for the purpose of set- 
ting up certification requirements for medical officers 
seeking to qualify as specialists. The cooperative efforts 
of these three services will give impetus to a plan for crea- 
tion of an American Board of Preventive Medicine and 
Public Health to take its place among the 16 medical 
specialty boards already in existence. Six civilian authori- 
ties on the specialty were chosen to serve on the interim 
board, and Dr. Ernest L. Stebbins, director of the Johns 
Hopkins School of Hygiene and Public Health, will serve 
as chairman. 


DEATH NOTICES 


SCHUYLER NICHOLS, M.D. 

Dr. Schuyler Nichols, 72, who had been prac- 
ticing in Herington for many years, died January 
25 as the result of injuries received in an automo- 
bile accident. Mrs. Nichols, who was riding with 
him at the time of the accident, was also killed. 
Dr. Nichols was graduated from Barnes Medical 
College, St. Louis, in 1901, and received his li- 
cerise to practice in Kansas the same year. He was 
an active member of the Dickinson County Medical 
Society. 


* * * 


SAMUEL THOMAS MILLARD, M.D. 

Dr. Samuel T. Millard, 71, Topeka physician for 
many years, died February 6 after several months ill- 
ness. After his graduation from Kansas Medical 
College in 1906, he practiced in Carbondale for a 
short time before opening his office in Topeka, 
specializing in dermatology. During World War I 
he served in the Army medical corps and was over- 
seas for two years. He was instrumental in the 
founding of the city-county clinic in Topeka 20 
years ago and was active in work there until his 
recent illness. In addition to his medical interests, 
he had many hobbies, collecting woods and glass- 
ware, building ship models, painting, collecting first 
and early edition books, and writing books on an- 
tique glassware. 
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One of the Simplest, 
Safest and Most | 
Satisfactory Methods 


Careful consideration of all the 
methods advocated for the relief of 
pain during childbirth leads to 
the conclusion that local infiltration 
anesthesia combined with Demerol and 
scopolamine is one of the simplest, 
safest and most satisfactory methods for 
the average woman inthe hands of = 
the average practitioner. 
For detailed discussion, see LA 
Alfred C. Beck: Obstetrical Practice. 
Baltimore, Williams and Wilkins Co., 
4th ed., 1947, page 403. 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


WHERE DOCTORS STAND IN MODERN 
DAY SCENE 


The charge frequently made by proponents of socialized 
medicine, that the medical profession is totally opposed 
to efforts to improve the public health and solve the prob- 
lem of the cost of medical care, is ridiculous. 


The truth is that the medical profession, as a whole, 
has given complete cooperation to the various prepay- 
ment medical plans which bring medical care within the 
reach of workers and their families at an average cost of 
three dollars or so a month. The largest and oldest of 
these plans now has something like 30,000,000 mem- 
bers. Dozens of others have been started, have outlived 
the usual growing pains that attend anything new, and 
are on a stable basis. The scope of the service rendered 
has steadily been expanded. 


Furthermore, the medical profession has urged federal 
grants to the state for such purposes as tuberculosis and 
venereal disease control, maternity care, general medical 
service for people who are actually indigent and can’t 
afford to pay anything for medical service. The responsi- 
bility for activating a program such as this belongs to 
congress. 


What the medical profession has opposed is socializa- 
tion or regimentation which would make the doctor a 
tool of the politicians. And all the evidence indicates 
that the American people are also overwhelmingly op- 
posed to that.—E/ Dorado Times. 


ONE MORE TRY 

It is interesting to note that the question of what osteo- 
paths should be permitted to do in Kansas by way of 
practicing medicine and surgery finally seems to be headed 
toward the supreme court of the United States for a de- 
cision. 

A hearing for the purpose of building up a proper rec- 
ord of testimony with regard to the claims and facts will 
be held before a federal court in Topeka. An appeal then 
will take the matter to the supreme court. 

And a couple of million Kansans—not to mention 165 
members of the state legislature—will heave a great sigh 
of relief if the supreme court decision actually points a 
way to the end of this controversy! 


It has been bedeviling the legislature ever since I can 
remember. Every session an “osteopath bill” comes up. 
Every time it is considered, fur flies in every direction. 
Every time it is turned down, recriminations echo through- 
out the state until it comes up again. 


According to the Associated Press, arguments in the case 
have summed themselves up approximately as follows: 


The osteopaths argue that although their profession re- 
lies chiefly on manipulation, it also recognizes the ne- 
cessity of medicines and surgery in certain cases and should 
not be deprived of this means of bringing about a cure. 


The state law, they argue, is oppressive and unreasonable 
in that it prohibits them from using drugs and surgery, 
thus mounting in effect to a violation of their right to 
earn a livelihood under their training and education. The 
law gives them that right, then immediately takes it away 
by adding the ban on use of medicines or surgery. 
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Those arguing the other side of the case declare that if 
osteopaths were permitted to use drugs and surgery, they 
would have a complete range of medical practice without 
meeting the qualifications of the state’s medical practice 
act. 

They maintain that the law is not oppressive since it 
does not discriminate against osteopaths as a group but 
only sets up standards in regulation of the healing pro- 
fessions to which all must adhere. 

So there you are. 

If the Supreme Court can pull an answer to this one out 
of their hats, they will be doing the state of Kansas a con- 
siderable favor.—tIola Register, February 13, 1948. 


* * 


PUBLICITY FOR DISEASED HEARTS 


With a blare of trumpets, the state of Kansas announces 
the appropriation of $10,000 from its emergency fund for 
medical school equipment which will make possible better 
diagnosis, study, and treatment of heart disease. 

Heart disease, as the term is loosely used, is mankind's 
greatest killer. 

It produces one hundred times as many hopeless in- 
valids, acute sufferers, and deaths each year as does infan- 
tile paralysis. Yet $10,000 is less than the sum the city 
of Hutchinson alone contributes voluntarily each year for 
the alleviation of infantile paralysis. 

Even $10,000 is a start and a good one, but what heart 
disease most suffers from is the lack of a good tear-jerking 
press agent—Hutchinson News-Herald, November 19, 
1947. 


Postgraduate Clinic on Cancer 


A postgraduate clinic on cancer will be presented in five 
cities in Kansas from March 19 to March 24 under the 
auspices of the Kansas Medical Society, the Kansas State 
Board of Health and the University of Kansas School of 
Medicine, with financial assistance from the Kansas Di- 
vision of the American Cancer Society. 

The following schedule has been announced: Wichita, 
March 19; Hays, March 21; Topeka, March 22; Emporia, 
March 23; Pittsburg, March 24. The program will be 
identical at each center with afternoon and evening ses- 
sions. A fee of $5.00 will include a dinner ticket as well 
as the program. 

Speakers for the course are Dr. Brian Blades, professor 
of surgery, George Washington university; Dr. Ira T. 
Nathanson, assistant professor of surgery, Harvard univer- 
sity; Dr. Grantley W. Taylor, associate in surgery, Harvard 
university. 


Statistics on Life Insurance Examinations 


Physicians who give life insurance examinations will be 
interested in information recently released by the Institute 
of Life Insurance, reporting that 95 out of 100 applicants 
obtain policies. A recent analysis of one year’s applications 
shows that 85 per cent obtain standard rate policies and 10 
per cent qualify only for extra rate policies. 


Heart disease and high blood pressure constituted the 
chief cause of uninsurability, accounting for one-half of all 
rejections, and overweight was another important factor. 
Fewer than one-half of one per cent of all persons applying 
for insurance failed to obtain it because of underwriting 
qualifications other than physical, occupation, location of 
residence, excessive drinking and other personal habits. 


= 

* 

| 


CURD TENSION 


A 


- 


SIMILAC 


MARCH, 1948 


Because Similac, like breast milk, has a consistently zero 
curd tension, it can be fed in a concentrated high-caloric 
4ofmula without fear of increased curd tension and length- 
ened digestive period. Hence, premature infants unable to 
take a normal volume of food may safely be fed a con- 
centrated Similac formula supplying as much as double 
the caloric value (per ounce) of the normal dilution. The 
use of a concentrated formula often avoids serious loss of 
weight and inanition in the premature infant, and permits 
a more rapid return to normal weight gain. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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National Health Assembly in May 


Oscar R. Ewing, federal security administrator, recently 
announced the formation of a National Health Assembly, 
to be held in Washington, D. C., May 1-4, 1948. The 
assembly is being set up as a result of the message of 
President Truman to Mr. Ewing requesting the develop- 
ment of feasible national health goals for the next 10 
years. Preliminary estimates are that more than 700 people 
will attend the sessions. 

Twenty-four representatives of public and private or- 
ganizations and agencies, mostly lay persons, have been 
invited to serve on the executive committee of the assem- 
bly. Dr. George F. Lull, secretary and general manager of 
the A.M.A., is one of the group, as is also Dr. Louis I. 
Dublin, vice president and statistician of the Metropolitan 
life insurance company. 

Mr. Ewing defines the work of the assembly as follows: 


“To see what we have—to know accurately the health 
facilities and personnel of the nation and of each com- 
munity. 

“To determine what we need. The difference between 
the two will show us our health deficits. 

“To devise feasible methods of meeting these deficits.” 

In announcing the assembly Mr. Ewing made the fol- 
lowing statement: “I consider the request of the President 
one of the most important assignments ever given in peace 
time to a federal agency, and the projected National Health 
Assembly can be of tremendous value in helping the Fed- 
eral Security Agency in carrying it out. 

“Meeting together, spokesmen for the medical and 
health profession, for our great national voluntary health 
organizations, and for the citizens generally will have an 
opportunity to examine every facet of the problem.” 


New Surgeon General 


Announcement has been made of the appointment of 
Dr. Leonard A. Scheele as surgeon general of the United 
States Public Health Service, to take office on April 6, 
when the term of the present surgeon general, Dr. Thomas 
Parran, expires. Dr. Scheele, who is 40 years old, is the 
youngest man ever to become surgeon general in the his- 
tory of this country. During the war he was assigned to 
the Army, and since last July he has been director of the 
National Cancer Institute. 


Lilly Chairman Dies 


Josiah K. Lilly, 86, chairman of the board of directors 
of Eli Lilly and Company, died February 8. A son of the 
founder of the company, he first worked for the Lilly or- 
ganization at the age of 14, delivering Lilly products to a 
nearby wholesale druggist in a wicker basket. After study- 
ing pharmacy he became superintendent of the plant, then 
president of the company and chairman of the board. 


Public Health Service Grants 


A million and a half dollars—the largest grant of Pub- 
lic Health Service funds ever to be given at one time— 
was awarded last month to a total of 64 colleges, research 
laboratories and public health institutions throughout the 
country by the National Advisory Cancer Council of the 
National Cancer Institute, Bethesda, Maryland. An award 
of $750,000 for clinical and basic biological research was 
also announced. 
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The list of grants included $25,000 to the University of 
Kansas Medical Center for coordination of cancer teaching 
and other cancer activities and $1,000 to Kansas State Col- 
lege for a study of biological tests of malignancy. The 
Midwest Research Institute, Kansas City, Missouri, was 
awarded $8,262 for syntheses of Diphenylethylamines for 
treatment of cancer. 

Before awarding these grants, provision had been made 
for substantial sums for cancer control projects by each 
state departmént of health, a total of $2,500,000 for all 
the 48 states and the territories. 


Record Number of Student Nurses 

Enrollment of approximately 40,000 new student nurses 
in the nation’s 1,227 schools of nursing during 1947, a 
peacetime record, was indicated at a meeting of the 1947 
Student Nurse Recruitment Committee. The figure was 
estimated by representatives of the National Committee on 
Careers in Nursing, American Red Cross, Advertising 
Council, American Medical Association, American College 
of Surgeons and the American Hospital Association. 

Determined after a study of projected enrollment figures 
tabulated from surveys conducted by the committee during 
the 1947 campaign, the 40,000 estimate indicates an in- 
crease of 1,900 over the previous peacetime high in 1940, 
and is 9,000 over the 1946 total. Goal for the 1948 cam- 
paign will be 50,000 new nursing students. 


Society for Prevention of Blindness Meets 

The National Society for the Prevention of Blindness 
will hold its 1948 conference at the Radisson hotel, Min- 
neapolis, Minnesota, April 5-7. Subjects to be discussed 
include public health responsibility for eye health, vision 
in education, organizing the community for sight con- 
servation, teamwork for industrial eye care, and a study of 
scientific advances in prevention of blindness. Advance 
registrations may be made with the society at 1790 Broad- 
way, New York 19, New York. 


Schering Award for 1948 


The Schering corporation of Bloomfield, New Jersey, 
announces the subject for its 1948 manuscript contest, 
“The Role of Hormones in the Maintenance of Preg- 
nancy.” Prizes of $500, $300 and $200 will be awarded 
the three undergraduate students of American and Ca- 
nadian medical schools whose manuscripts are judged best. 


Medical Aspects of Atomic Explosion 


More than 20 of the country’s schools of medicine ac- 
cepted ifivitations to send representatives to a five-day 
course on medical aspects of atomic explosion at the Army 
Medical Center, Washington, during January. The course 
is sponsored by the medical services of the armed forces 
and the Veterans Administration and by the Armed Forces 
Special Weapons Project. 

Given once each month since last October, the course 
was opened in December to medical school representatives. 
Some attended in December, others in January, and a third 
group was present for the February course. A total of 430 
doctors had attended at the end of January. 

Because it is only five days in length, the course does 
not take up in detail the technical aspects of radioactivity, 
but is concerned only with the fundamentals of radiation 
hazards, diagnosis and treatment. Instructors are specialists 
in various phases of radiation and blast injury from the 
Army, Navy, Public Health Service, Veterans Adminis- 
tration, Atomic Energy Commission and Armed Forces 
Special Weapons Project. 
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Public Health Association to Meet 


The annual meeting of the Kansas Public Health asso- 
ciation will be held in Topeka, April 15, 16 and 17, with 
headquarters at the Jayhawk hotel and sessions in the as- 
sembly room of the municipal auditorium. The theme of 
the meeting is “Public Health Education and Community 
Organization.” 

A number of prominent speakers will appear on the 
three-day program. The laboratory and sanitation sections 
will hold separate meetings on April 15, and both groups 
will meet together for general sessions on April 16 and 
17. Two banquets with outstanding guest speakers will 
highlight the program. Dr. Reginald M. Atwater, execu- 
tive secretary of the American Public Health association, 
New York, will address the group at the banquet on 
Thursday evening at the Jayhawk, and Dr. L. E. Burney, 
commissioner of the Indiana State Board of Health, In- 
dianapolis, will be principal speaker on Friday evening. 
Luncheon meetings will be held on Friday for health 
officers, public health nurses and sanitarians. 

The Kansas Public Health association welcomes new 
members and extends an invitation to the annual meeting 
to all who wish to attend. 


Expand A.M.A. Speakers’ Project 


The Board of Trustees of the A.M.A. has assigned a new 
duty to the Bureau of Health Education, the supervising 
of a program designed to provide speakers where they are 
needed throughout the United States. 

All groups wanting speakers from A.M.A. headquarters, 
especially units of the Woman’s Auxiliary, are to register 
their needs with the Bureau. These requests will be co- 
ordinated with the availability of traveling members of the 
headquarters staff whenever possible. If successful, the 
plan can be the nucleus for a nationwide speakers’ bureau. 


American Hospital Association Convention 

The 15th anniversary convention of the American Hos- 
pital association will be held in Atlantic City, September 
20-23, with headquarters at the Traymore hotel. Morning 
sessions will be joint meetings of the assembly and the 
House of Delegates, devoted to study of two problems, care 
of the patient and hospital finances. Afternoon sessions 
will be large general meetings. There will be educational 
and commercial exhibits throughout the meeting and a 
number of social events. 


New Antiseptic Ointment 

The National Drug company of Philadelphia announces 
the introduction of a new antiseptic ointment possessing a 
wide bacterial spectrum against certain anaerobes, gram- 
positive cocci and bacilli and gram-negative bacilli, in- 
cluding Proteus. 

The ointment is introduced as Acr-Allantomide oint- 
ment. It is a combination of 9-aminoacridine hydrochlor- 
ide 1:500, sulfanilamide 10 per cent and allantoin two 
per cent, in an aromatized, water miscible base. It is in- 
dicated in traumatic wounds, postoperative wounds, topical 
ulcers, second and third degree burns, frostbite, amputation 
stumps, and in all lesions potentially contaminated. 


Report on Poliomyelitis 
A study of the 1946 outbreak of infantile paralysis in 
Chicago was made by two physicians of the city, Dr. Archi- 
bald L. Hoyne and Dr. Peter J. Cotsirilos, who reported 
their findings in the Illinois Medical Journal. The report 
emphasized the importance of nutrition in the background 
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of the disease, as the doctors noted it seemed to be a con- 
stant factor in susceptibility. 

In a study made in 1916 it was mentioned that victims 
usually were exceptionally well nourished, and recent re- 
ports indicate that a deficiency of thiamine seems to in- 
crease resistance to the disease in experiments with mice. 
Some authorities believe that the virus, as a parasitic or- 
ganism lacking the power to live independently, must have 
a well-nourished host on which to feed. Poorly nourished 
children, therefore, may exhibit a relatively great re- 
sistance to the disease. 

The study included 225 cases admitted to the contagious 
disease department of Cook county hospital in 1946 with 
a fatality rate of four per cent. 


Study of Sterility Continued 


The American Society for the Study of Sterility will 
hold its fourth annual national session at the Congress 
hotel, Chicago, June 21 and 22. Dr. Edwin C. Robertson, 
chairman of the Department of Obstetrics and Gynecology 
of Queens college, Ontario, Canada, is chairman this year. 
The program may be secured from Dr. John O. Haman, 
490 Post street, San Francisco 2, California. 


Pediatrics for General Practitioners 
The areal meeting of the American Academy of Pedi- 
atrics will be held at the hotel Schroeder, Milwaukee, Wis- 
consin, June 28-30, 1948. Attendance is not limited to 
pediatricians, and all members of state medical societies in 
the area are invited. Registration fee, including a ticket to 
the banquet, is $10. Advance registrations may be made by 
writing Dr. C. G. Grulee, Secretary, American Academy 

of Pediatrics, 636 Church street, Evanston, Illinois. 


Statistics Available on Paralysis 

The 1948 edition of “Facts and Figures about Infantile 
Paralysis” is now available to physicians and _ public 
health workers, and may be secured by writing the Na- 
tional Foundation for Infantile Paralysis, 120 Broadway, 
New York 5, New York. 

Statistics on the disease, revised yearly, are gathered 
and translated into tables, charts and maps to show inci- 
dence, age and sex distribution, case rates, crippling con- 
ditions and mortality. This year the edition includes data 
on the disease in foreign countries. 


Promotes Enrollment of Student Nurses 

The American Nurses’ Association, working in close co- 
operation with each state nurses’ association, is exerting 
nationwide efforts to maintain a continuing supply of 
nurses by promoting enrollment in accredited schools. 

The first step, as outlined by Miss Ella Best, executive 
secretary of A.N.A., is the dissemination of information 
concerning professional nursing service and nursing educa- 
tion to all persons and organizations in a position to recom- 
mend the profession as a vocation. To this end, folders 
containing five informative pamphlets have been for- 
warded to each state association with a request that they be 
relayed to officials in each state, commissioners of educa- 
tion, heads of guidance bureaus, high school principals, 
college deans and others. 

The five pamphlets, all of which are available without 
charge, are as follows: Nursing is a Great Profession, 
Schools of Nursing, Educational Funds for Student and 
Graduate Nurses, Opportunities in Nursing, and Plan Your 
Own Career in Nursing. 
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; Parke-Davis “See Your Doctor” message will 
appear in LIFE and other national magazi 


eproduction in full color will be sent on request. 
rite Parke, Davis & Company, Detroit 32, Mic 


Some things you should know about operations 


No. 210 in a series of messages from Parke, Davis & Co. . 
on the importance of prompt and proper medical care. : : 


ALL THE RECENT ADVANCES in medical 
science none have been more dramatic than 
+ those in surgery and the fields related to it. 


Take appendicitis, for instance. 

Not very many years ago, having your appendix 
out might have meant a fairly long and uncomfurt- 
able hospital sojourn, followed by several tedious 
weeks of getting back your strength. And with it 
all you might have had good reason to fear such 
complications as peritonitis or pneumonia. 

Nowadays, except for a few rare cases, the re- 
moval of an appendix is not considered a serious 
operation. And many operations which were con- 
sidered of major seriousness as recently as 1930 
are now often relatively simple. 

Because of notable advances in training and 
surgical skill, many of the risks have been almost 
eliminated. Complications following operations 
are far less common. And most patients recover in a 
shorter time, and with less discomfort than formerly. 

Such progress in surgery has been hastened by 


significant develoy in four imp fields. 


1. Anesth The admini of anesthetics has be- 
come a specialized science. New anesthetics have been 
developed —less toxic, less upsetting tu respiration and 
heart action. With modern anesthesia the patient has a far 
casie! hen g surgery. Post tive nausea 
1g, which were previously almost taken for 
granted, are nuw much less frequent. 


2. Infection-fighting drugs. Peritonitis, once feared as 
a frequent complication of abdominal surgery, today is 
he use of such agents as the sulla drugs and 
to treat infection or to guard against it—has 
almost eliminated many of the infections which formerly 
constituted the greatest dangers in surgical procedures. 


3. Early ambulation. Doctors have found that getting 
patients out of bed soon after operations not only speeds 
recovery, but also prevents many of the discomforts form- 
erly suffered. Bowel and urinary functions are quickly re- 
stored. Gas pains are usually avuided. It is not unusual 
nowadays for a patient to be well enough to go home from 
the hospital in less than ten days after a major operation. 


Mokers of medicines prescribed by physicians \ 


COPYRIGHT 1848, PARKE, DAVIS COMPANY 


4. Body Nutrition. One of the problems in surgery has 
been that the condition which makes an operation neces- 
sary is usually one which has depleted the patient's nutri- 
tional reserves, and therefore lessens his ability to recover 
promptly from the operation itself. 

In recent years, however, medical science has broadened 
its knowledge of body nutrition. 

Today, it is possible to determine in what a patient's 
body is deficient— whether he needs whole blood, vitamins, 
salts, carbohydrates, protein. 

Each of these elements can be replaced — making it far 
easier for the patient to go through an operation. Post- 


PARKE, DAVIS & CO. 


operatively, also, recovery is hastened by supplying the 
body’s needs in easily assimilated form. 
SEE YOUR DOCTOR. Give him your complete con- 
fidence at all times. If he advises an operation, fol- 
low his recommendation promptly. With modern 
surgery, with modern hospital care, you have little 
reason to be afraid. 

Remember, too, that when surgery is indicated, 
a delay may be dangerous. Prompt action is likely 
to give you a quicker recovery—and an easier one! 


Reseorch and Manvfecturing 
Laboratories, Detroit 32, Mich, 
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ABSTRACTS 


Improvement of Body Mechanics 


Improvement of Body Mechanics in Adolescent Chil- 
dren. C. D. Sweet. Am. J. Dis. Child., 74:503-506 (Octo- 
ber) 1947. 


One of the commonest problems presented to physicians 
by the adolescent patient is faulty posture or body me- 
chanics. The parents become more critical of the child at 
this age because previously they had thought he would 
outgrow faulty posture, and now that he is nearly fully 
grown they want immediate correction. The physician 
must instruct the parents and the child in simple and 
effective means of improving bony mechanics and must 
win the cooperation of the child by making a direct ar- 
rangement between himself and the child to carry out a 
program. The child must be told that his faults of posture 
are quite common, unless he has some extraordinary de- 
formity, and, therefore, are not a basis for personal criti- 
cism. The static muscular effort which is demanded to 
hold the body fully upright (at its greatest height) can be 
maintained for only short periods, and relief is sought by a 
slumping position. The child must be assured that the dis- 
comfort of the straightened posture will soon disappear 
and that the improved appearance and function of his 
body will repay effort many times. As he observes the 
fulfilment of the promise, his full cooperation is won. 

The most effective way to teach a child to walk well is 
to have him carry a heavy sandbag on his head for a few 


minutes each day. All exercises must achieve maximum | 


muscle stretching. 

Finally, he is taught to stand with one foot before the 
other, resting his weight on both or either, with his spine 
fully extended and his knees and his hips slightly flexed. 
In this position, when fatigue is felt, it is necessary only 
to interchange the positions of the feet for complete relief. 
—D.R.D. 


Insulin Resistance 


Insulin Resistance. Arnold R. Axelrod, Sidney Lobe, 
James M. Orten and Gordon B. Myers. Ann. Int. Med., 
27:4, 555-574 (October) 1947. 


These authors note that a depancreatized man is rela- 
tively insulin sensitive and requires only: 35 to 50 units 
daily. Insulin resistance in a diabetic is considered to be 
present when doses of 200 units or more per day fail to 
reduce the blood sugar in non-acidotic individuals during 
48 hours observation. 

A classification of causes of insulin resistance is pre- 
sented as follows: 

A. Unavailability of. administered insulin due to 

1. Failure of absorption 
2. Excessive output of hormonal antagonists 
B. Neutralization or destruction in blood or tissues 
1. Abnormal leukocytic activity 
2. Excessive output of hormonal antagonists 
3. Development of antibodies 
C. Inability of end organs to utilize insulin 
1. Acidosis and/or infection 
2. Diffuse hepatic disease. 

D. Unknown 

Three cases are then presented which demonstrate the 
appearance of insulin resistance with its subsequent dis- 
appearance. Detailed studies were conducted in an effort 
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to classify the resistance into any of the above known 
groups, but without success. 

They emphasize the necessity for meeting insulin re. 
quirements in such cases, regardless of the 24-hour amount 
needed. In their cases, single large doses proved better 
than multiple small doses. 

Taurine was given in one case because of a reported 
potentiating effect on insulin in the rabbit, and was with- 
out benefit. Stilbestrol was used in two cases because of 
reports that estrogens increase insulin sensitivity. Results 
were encouraging, but not conclusive. 

The greatest reductions in insulin requirements in the 
three reported cases occurred spontaneously and apparently 
independent of therapy.—E.J.R. 


* * * 


Nerve Block for Fractured Ribs 


Nerve Blocking, Therapy for Fractured Ribs. D. J. 
Richardson and E. M. Popper. Dig. of Treat. (from Jnl. 
Thoracic Surg.), 11:7, 411-413 (January) 1948. 


Two hundred seventeen patients with fractured ribs 
were treated with either paravertebral or intercostal nerve 
block. It proved useful in controlling pain, in preventing 
more serious complications and in reducing mortality. 

The procedure enables the patient to cough freely with- 
out pain, hence promotes tracheobronchial drainage and 
‘normal or increased pulmonary ventilation, permits aban- 
donment of voluntary splinting of respiratory movements 
and possibly releases bronchial and bronchiolar spasm. The 
need for rigid immobilization is eliminated. 

The injection of a single intercostal nerve does not al- 
ways afford complete relief, since the innervation of the 


‘rib by accessory filaments from the contiguous nerves is 


not interrupted, so if intercostal block is used the one 
above and below must also be injected. Paravertebral in- 
jections are to be preferred, and it is recommended that in 
addition to the nerve corresponding to the fractured bone 
the next above and below are injected. The technic: a 
wheal is made along the midaxillary line in the intercostal 
space below the rib involved, through this wheal a 5 cm. 
needle unattached to the syringe is introduced and passed 
under the lower border of the rib in the direction of the 
intercostal nerve, and injection is completed with 3 to 5 
cc. of solution. Meticulous care is necessary to avoid in- 
travascular or intrapleural injection. A drop of solution on 
the needle hub opening is advised as it would be sucked 
in if the pleural cavity was entered and gentle aspiration 
would indicate presence of the needle in a vascular chan- 
nel. Infiltration at the site of fracture has been used but 
due to usual contusions and other reasons is inadvisable. 

Dangers consequent to those procedures are the possi- 
bility of entering the lung, the pleural cavity, a blood ves- 
sel or the subarachnoid space. Careful aspiration will ob- 
viate this. Less than 25 per cent required more than one 
treatment. 

A solution of (1 to 270) procaine followed by the in- 
jection of absolute alcohol was used in two-thirds of the 
patients. When procaine and absolute alcohol were used 
together the relief of pain was longer than by the use of 
procaine alone. 

These results indicate that relief of pain with nerve 
block is of significant value in preventing pulmonary in- 
fections and death of patients with fractured ribs— 
P.W.M. 


* * * 


Growth During Adolescence 


Physical Growth during Adolescence. H. C. Stuart. Am. 
J. Dis. Child., 74:495-502 (October) 1947. 


\ 
* * 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 


Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referting physicians. Write or phone. 


RALPH. 


Ralph Emerson Duncan, MD. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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There are three major phases in the progress of growth 
from conception to full maturity. The first and last of 
these phases are characterized by cycles of acceleration fol- 
lowed by deceleration in growth rates, both are accom- 
panied with striking developmental changes. The middle 
phase, in contrast, is one of relatively steady, moderate 
progress in both growth and maturation. Maximum 
growth occurs most commonly in this country among girls 
during the 13th year of life and among boys during the 
15th year. 

This paper is devoted to growth during pubescence, 
which is characterized by acceleration in the rate of :n- 
crease up to a peak of rapid gain, followed, after a variable 
but brief period of maximum growth in the major body 
measurements, by rapid deceleration. The period of rapid 
growth of skeletal muscles is considerably longer than that 
of growth in height, particularly in the boy. Early matur- 
ing children tend to have narrow shoulders, broad hips 
and short legs and to accumulate fat in the subcutaneous 
tissues readily, whereas late maturing children tend to 
show the reverse of this picture. The body growth, osseous 
maturation, growth of the sex organs and differentiation of 
secondary sex characters normally progress together in 
associated stages. As an example, girls who reach their 
maximum growth two years before the average will reach 
the menarche about two years in advance. They will also 
attain the successive stages of breast and hair development, 
will be advanced in osseous development and will also 
cease growing about this much in advance of the average. 
Psychologic and emotional characteristics of adolescence ap- 
pear in a somewhat parallel manner. Hence, the behavior 
at a given age of a late maturing girl may be expected to 
be very different from that of one who is maturing early. 

Criteria for the appraisal of maturation during the 
adolescent years are of practical importance in connection 
with health examinations and, particularly, in the under- 
standing of persons who manifest unusual behavior dur- 
ing this time. The physician should learn to note the 
stages of development of the various sex characters which 
can be observed and to appreciate what hidden changes 
are probably associated with them. Body measurement 
standards, weight standards, studies of roentgenograms, 
hormone assays and determination of other physiologic 
states may be used to advantage in unusual cases. 

Food requirements are extremely high during pub- 
escence. Suitable food will be eaten if it is made available. 
However, unsuitable foods will satisfy the appetite, and 
faulty habits of food selection formed in earlier years will 
often be carried over into this period and prevent the 
taking of an adequate diet. The principal need is for a 
high protein diet, covered by a liberal allowance of cal- 
ories. The obesity sometimes present during this period. is 
important from the physical and from the psychological 
standpoint. The effect on participation in sports and other 
activities, and hence on muscular development, body me- 
chanics and physical fitness at maturity, is probably great. 
The effects on social adjustments, the acquiring of skills 
and the child’s emotional life are probably equally im- 
portant. Chronic undernutrition during childhood appears 
to retard development as well as growth. Racial differ- 
ences in respect to age of pubescence seem to be explained 
in part by socioeconomic factors and national dietary cus- 
toms. The pubescent child is in a stage of profound change 
and instability, often of physical stress and emotional tur- 
moil. 

Lack of uniformity in advancement, or retardation, in 
physical, intellectual or emotional fields gives rise to prob- 
lems.—D.R.D. 
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Kirschner Wire Traction 


Kirschner Wire Traction in Elbow and Upper Arm In- 
juries. Frederick M. Smith. Am. Jnl. Surg., LXXIV:5, 
770-787 (November) 1947. 

A device for providing skeletal traction for fractures of 
the humerus is described. A Kirschner wire is inserted 
through the olecranon and traction is provided through an 
overhead pulley. A second line of traction is furnished on 
the humerus laterally by a swathe on a spreader which 
provides traction over a pulley at the side of the arm. The 
forearm is also suspended by a swathe and spreader with 
overhead traction which is counter-balanced so that the 
forearm, which is put up at about 90 degrees with the 
humerus, may be flexed or extended at will. Illustrations 
and x-rays are provided and the results in a series of 93 
cases are evaluated. (NOTE: The device would appear 
to be especially valuable where the patient is confined to 
bed and therefore unable to wear a “hanging cast.”)— 
TPB: 


* * * 


Anesthesia Study Commission 

Anesthesia Study Commission—Findings of Eleven 
Years’ Activity. Henry S. Ruth, Frederick P. Haugen and 
D. Dwight Grove, J.A.M.A., 135:881-884 (Dec. 6) 1947. 

The authors have outlined the activities of the Anes- 
thesia Study Commission of the Philadelphia County So- 
ciety during the 11 years of its existence. Its purpose and 
objectives have been to develop continuous improvement 
in anesthesiologic care by a frank and public discussion 
of the anesthetic practices involved. 

This has been one of the first efforts of a group of 
trained anesthesiologists to study critically a large group 
of fatalities occurring during or shortly after anesthesia. 
The deaths themselves are not emphasized, but rather the 
educational factors that can be derived from the circum- 
stances under which they occurred. 

The cases studied are offered this commission on a vol- 
untary basis from the various hospitals in the area of 
metropolitan Philadelphia. Complete anonymity is the 
rule. The name of the hospital, patient, surgeon or 
anesthetist is not mentioned. The case is presented by 
the chair, discussed freely from the floor and then a vote 
is taken as to whether the death was preventable from the 
standpoint of anesthesia. If it was preventable they decide 
what was the fault; i.e. choice of anesthetic agent, technic, 
management, etc. The probable cause of death and con- 
tributing factors are also decided. Recommendations are 
made as to how the particular case might have been better 
managed. 

The authors point out that until the last two decades 
little emphasis was placed on the contributions of anes- 
thesia to the total of surgical fatalities. In many institu- 
tions anesthesia has not progressed very much in the cen- 
tury since its introduction. 

The authors stress the thesis that rather than blaming 
any particular drug or technic for fatalities one must first 
look to the skill and experience of the person managing 
the anesthetic and the care of the patient during the period 
of anesthesia and immediately thereafter. 

Interest in this pioneer group has greatly increased dur- 
ing recent years and the need for many more such groups 
is indicated. 

Of the total of 307 cases reported 47 per cent were 
classified as preventable. Thirty-eight per cent were classi- 
fied as non-preventable, the other 15 per cent unclassified 
chiefly because of inadequate data on which to base an 
opinion. A higher incidence of preventable deaths oc- 
curred in patients in good preoperative physical condition 
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the Best Teacher 


It’s true in medicine— 


John William 


Ballantyne 
(1861-1923) 


proved it in 
obstetrics 


ALLANTYNE, in his early 

studies of anatomical and 
pathological conditions found in 
the new-born, sensed the value 
of routine prenatal care in ob- 
stetrics. As a pioneer for pre- 
natal care he was the first to es- 
tablish a clinic for the expectant 
mother. World-wide acceptance 
of Ballantyne’s concepts quickly 
followed his successful experi- 
ences in prenatal supervision. 


Experience is the best 
teacher in choosing 
a cigarette, too! 


MORE PEOPLE ARE SMOKING CAMELS 
THAN EVER BEFORE! 


Yes, experience is the best teacher in choosing a cigarette. 


ent brands have found that Camels suit them best. As 
a result, more and more people are smoking Camels as the 
“choice of experience.” 

Try Camels. See if your own taste doesn’t appreciate 
the rich, full flavor of Camels. See if your own throat 
doesn’t welcome Camel’s cool mildness. 

Let your own experience tell you why more people are 
smoking Camels than ever before. 


Y 
¥ 


According to a Nationwide survey: 


Doctors Smoke CAMELS 


than any other cigarette 


When 113,597 doctors from coast to coast — in every field of medic’ne — were asked by three independent 
research organizations to name the cigarette they smoked, more doctors named Camel than any other brand! 


Millions of smokers who have tried and compared differ- - 
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and in age groups usually considered optimum risks for 
anesthesia. The relationship of preventable deaths to the 
use of the various agents and methods and the probable 
cause of death is presented. The need for postoperative 
observation rooms under trained personnel and with ade- 
quate equipment for aspiration, resuscitation and shock 
therapy was stressed. Eight tables, one reference.—H.F.S. 


Nitrogen Mustards in Hodgkin’s Disease 


Nitrogen Mustards in Hodgkin’s Disease. M.I.R. Ap. 
Thomas, H. Cullumbine. Digest of Treatment (from 
Lancet) 11:7, 409-410 (January) 1948. 


Twenty-one cases of Hodgkin’s disease, in an advanced 
stage, some recurrent after radiotherapy and four other 
reticuloses, were given intravenously every 24 hours for 
four days, 0.1 to 0.2 mg. of the bis form of the drug per 
Kg body weight. Dilution in 500 cc. saline proved to have 
no advantage over using 10 to 20 cc. of saline as diluent. 
Nausea, vomiting, thrombosis at the site of injection and 
leukopenia (3 to 21 days after treatment) accompanied 
by anemia, thrombacytopenia stomatitis and petechial hem- 
orrhages were observed in some patients. 

Not all patients improved. Thirteen had two courses 
and four had three courses, and of those four only two 
were improved. A case each of reticulum cell sarcoma and 


of mycosis fungoides showed no improvement. One of two 
cases of lympho-sarcoma improved. Improvement in gen- 
eral condition, nodes and other signs occurred more quickly 
with nitrogen mustard than with x-rays but was of shorter 
duration. 


The authors conclude that radiotherapy is to be pre- 
ferred as a first treatment in Hodgkin’s disease since, 
though improvement is slower than with nitrogen mus- 
tards it is maintained longer and the side effects are less 
serious.—P.W.M. 


Benefit Shoe Foundation 


As the result of a suggestion made by the National 
Foundation for Infantile Paralysis, a Benefit Shoe Founda- 
tion, a non-profit corporation offering single shoes and odd 
pairs for amputees, paraplegics and others with mismated 
feet, has become a project of Bristol Manufacturing cor- 
poration. Dr. Dale D. Dutton, vice president in charge of 
Christian relations, directs operation of the plan. 


No orthopedic or special shoes will be provided. In- 
stead, standard make shoes, singly or in mismated pairs, 
will be sold. Men will have a choice of nine styles in 10 
sizes and five widths and women will be able to buy eight 
styles in 11 sizes and five widths. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
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REFRESHER COURSE IN PEDIATRICS AND PUBLIC HEALTH 
April 12-15, 1948 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY 


FACULTY 


Guest Instructors: 

JOHN M. ADAMS, M.D., Associate Professor of Pediatrics, 
University of M:nnesota School of Medicine, Minneapolis, 
icy yy 

LUCIU M.D., Topeka, Kansas. 

MICHAEL L CURCULOW, M.D., Surgeon, U. S. Public 
Health Service, Kansas City, Kansas 

ELDRED LA MONTE GANN, M.D., ‘Johns Hopkins Univer- 
sity School of Medicine, Baltimore, Maryland. 

MARTIN F. PALMER, Ph. D., Director of Institute of Logi- 

edics, Wichita, Kansas. 

B JAMIN SFOCK, M.D., Rochester Child Health Project, 
Mayo Clinic, Rochester, Minnesota. 

ALFRED H. WASHBURN, M.D., Director Child Research 
Council, University of Colorado School of Medicine, Den- 
ver, Colorado. 

of Kansas Faculty 

BERT V. DAVIS. @ D., Instructor in Pediatrics. 

ROBERT C. FREDEEN, M.D., Associate in Pediatrics. 

GEORGE V. HERRMAN, M_D., Assistant Professor of Pe- 


diatrics. 
JAMES E. MCCONCHIE. M.D., Instructor in Radiology. 
DONALD N. MEDEARIS, M.D., Assistant Professor of 


Ped atrics. 
HERBERT C. MILLER, M.D., Professor of Pediatrics. 
FRANKLIN D. MURPHY, M.D., Instructor in Medicine. 
PAUL W. SCHAFER, M. D., Assistant Professor of Surgery. 
WILLAN VALK. M. D., Professor of Clinical Surgery 
JAMES B. WEAVER, M.D., Professor of Clinical Surgery 

( 
Se 4. . WENNER, M.D., Assistant Professor of Pe- 

latric: 


ORVAL R. WITHERS, M.D., Associate Professor of Clinical 
Med ‘cine. 


SUBJECTS TO BE DISCUSSED 


es a for Administering Fluids and Blood by Vein and by 


Role 7 Water and Salt jn Production of Dehydration and a 
Rational Plan of Treatment. 

Etiology of Acidosis and its Treatment. 

Use of Plasma and Whole Blood in Pediatric Practice. 

Salicylic Ac d Poisoning. 

Medicine as Human Biology—The Human Growth Pattern. 

Emotional Prcb‘!ems of Infancy. 

The Significance of the Individual’s Variations Within the 
Human Pattern. 

Basic Factors in Allergy in Children. 

Treatment of Eczema. 

Diagnos s and Treatment of Respiratory Allergy in Children. 

Emotional Problems of the Pre-School Child. 

Evaluation and Prediction from Individual’s Characteristic 
Fattern 

Probieue ‘of the School- Age Child. 

Diagnosis and Treatment of Congenital Heart Disease in 
Children. 

Replacement Transfusion in Erythroblastosis Fetal’s. 

Primary Respiratory Diseases, the Common Cold and Exuda- 
tive Tonsilitis and Pharyngitis. 

Use of Streptomycin in Pediatric Practice. 

Diagnosis and Treatment of Speech Defects in Children. 

Recent Advances in Diagnosis of Histoplasmosis. 

Common Urological Problems in Children. 

Influenza in Infants and Children 

Diagnosis of Deafness in Children and Evaluation of Treat- 
ment with Radium 

Care of the soe Related Orthopedic Problems in Infancy 
and Early Childhood. 

Primary in Children. 


| 
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Included on the list of quality 
products which doctors recom- 
_ mend is Page Evaporated Milk 
-—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
_ganizing the original canned 


milk plant, 1865, in Switzerland. 


_ From this heritage of family 
__ know-how comes Page Evapor- 
~ ated Milk, another product of 
_ Pioneering. It is fortified with 
- vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 


ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 


AMERICAN 
MEDICAL 
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June 28-30—Areal Meeting, American Academy of Pediatries, 
Hotel Schroeder, Milwaukee, Wisconsin. All Members of 


ANNOUNCEMENTS State Medical Societies Welcome. 


September 20-23—15th Anniversary Convention, American Hos- 
pital Association, Hotel Traymore, Atlantic City, New 


March 1-5—Postgraduate Course in Physical Medicine and Re- Jersey. 
habilitation, University of Texas Medical School, Galveston, : ak 
Texas. For complete information write Dr. W. A. Selle,  S¢Ptember 29-October 1—13th Annual Meeting, Mississippi Val- 
ley Medical Society, Springfield, Illinois. 


Director of Postgraduate Course in Physical Medicine, Uni- 
versity of Texas. 


March 2-5—Chicago Clinical Conference, under auspices of Chi- CLASSIFIED ADVERTISEMENTS 

cago Medical Society, Palmer House, Chicago. CRUTCHES “ith $2.25 pai 

April 19-23, 1948—Twenty-ninth annual session, American Col- ' with tips, $2.20 pair postpaid. Braces made 

lege of Physicians, Civic Auditorium, San Francisco, repaired, altered. Pi Tompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


California. 
FOR RENT—Office equipment, x-ray, physiotherapy, of- 
May 6-8, 1948 Annual Mecting, Amserigan Association Ser the fice apartment and location for 10-bed ‘hospital. Write’ the 
Study of Goiter, King Edward Hotel, Toronto, Canada. Touenalieie. 


MAY 10-13—ANNUAL MEETING, KANSAS MEDICAL SO- WANTED—A used skeleton. Write the Journal 2-48. 
CIETY, WICHITA, KANSAS. 


June 21-25—Annual Session, American Medical Association, Chi- 
cago, Illinois. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 


ENTIRE SECOND FLOOR 


mental patients and associated condi- Ww? ISLE 1121 crano ave. 


tions. KANSAS CITY, MO. 
We victor 2350 


; (Metra zol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 

AMPULES - 1 and 3 cc. (each cc. contains 114 grains.) 


TABLETS - 114 grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 


Knoll 


Orange, 


\ 
\ 
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“FOR ME 
ALWAYS” 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 


Because DARICRAFT | 
Music, Arts and Crafts. A staff of 12 teachers.: Full — 


time Psychologist. Under the daily supervision of | 


1, is EASILY DIGESTED a Certified Psychiatrist. Registered Nurses. Private 
2. has 400 U.S. P. Units of VITAMIN swimming pool, fireproof building. View book. 

.D per pint of evaporated milk. Approved by State Division of Special Education. 
3. has HIGH FOOD VALUE BERT P. BROWN, Director 
4, has an IMPROVED FLAVOR PAUL L. WHITE, M_D., F.AP.A., 

MEDICAL DIRECTOR 

5. is HOMOGENIZED Box 3028, South Austin 13, Texas 
6. is STERILIZED 


7. is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED ACCIDENT »- HOSPITAL - SICKNESS 


9. is UNIFORM INSURANCE 


10. will WHIP QUICKLY FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


PRESCRIBED BY MANY DOCTORS 
--- You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


ALL 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death 361i $16.00 
$50.00 weekly indemnity, accident and sickness _, Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness - ‘Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c¢ out of each $1.00 gross 
for members’ benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets Paid for Claims . 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be ‘incurred in of duty——benefits from 
the beginning day isability a 
PHYSICIANS CASUALTY’ ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the same management 


400 FIRST NATIONAL BANK BLDG.,.OMAHA 2, NEBRASKA 


ALL 
GO TO 
Th ! 
- 
di 
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Deformity Appliances 
of Quality RADIUM - RADON 


Orthopedic and Surgical Appliances 


Artificial Limbs 85 Years’ Sewice te 
Trusses the Cancer Therapist 
Abdominal 
Supports 
Modern Laboratories 
Elastic arid Equipment; Exper- 
Hosiery ienced Technical Staff; 
Orders Accurately and 
Foot Promptly Executed. 
Supports 


Taylor Back Brace 


Surgical 
i Made to Order 


Cortets Our Own Factory 
- RADIUM & RADON CORP. 
P. W. HANICKE MFG. CO. 2 hone Ran. 8855 * 25 E. Washington St. 
1009 McGee St. Victor 4750 CHICAGO 2, ILL. eee 


KANSAS CITY, MO. 


THE MAJOR CLINIC ASSOCIATION 
3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and . Restoring 
Addictions Condition 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 


1 
| 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, two 
weeks, starting April 12, May 10, June 7. 
Surgical Technique, Surgical Anatomy & Clinical Sur- 
gery, four weeks, starting March 29, April 26, May 24. 
Surgical Anatomy & Clinical Surgery, two weeks, start- 
ing April 12, May 10. 
Surgery of Colon & Rectum, one week, starting April 
26, May 24. 
Surgical Pathology every two weeks. 


FRACTURES & TRAUMATIC SURGERY — Intensive 
Course, two weeks, starting June 7. 


PEDIATRICS—Intensive course, four weeks, starting April 5. 


GYNECOLOGY—Intensive Course, two weeks, starting 
April 26, June 7. 

OBSTETRICS—Intensive Course, two weeks, starting April 
12, June 21 

MEDICINE—Intensive Course, two weeks, starting April 26. 
Personal Course in Gastroscopy, two weeks, starting 
March 29, April 19. 
Electrocardiography & Heart Disease, four weeks, start- 
ing May 3. 

Ss Course, two weeks, starting 

ri 

Clinical Course every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, pai 12, Ill. 


In Cheilitis tom LIPSTICK 


Intractable exfoliative lip ee may often be traced to eosin 


lipstick dyes. R 


re and the symptoms 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK—so cosmetically desirable, yet free from all 
known irritants. Send for Free Formulary. 


AR-EX COSMETICS, 


MARCH WINDS 


It is said that it’s an ill wind that blows 
no one good. 


While we have had our difficulties, we 
can’t complain. Surely no one with the 
host of good, loyal friends such as we 
have, has any cause for complaint. 


If you haven't tried our accurate Pre- 
scription Service, do so—We would like 
to consider you too as one of our good, 
loyal friends. 


INDEPEWDENT 


“COMPANY 


PRESCRIBE 


LIPSTICK 
CHICAGO 7, ILL. 


INC. 1036 W. VAN BUREN ST. 


each Pupil. Resident Physician. Enrollment Limited. En 


112 W. 7th St. 
Topeka, Kansas 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. a ge Unexcelled. Experienced Teachers. Personal Supervision given 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


dorsed by Physicians and Educators. Pamphlet upon Request. 


609 Minnesota 
Kansas City, Kans. 


A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 


Che Zemmer Company 


Oakland Stati © PITTSBURGH 13, PA, 


: 
wut 
te 
3 AR-EX ) 
NON-PERMANENT 
i 
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ROPHYLAXIS: 


2/1335 


RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In the prophylaxis and treatment of allergic reaction to liver 
extract, penicillin, the sulfonamides and certain other drugs, 
Pyribenzamine hydrochloride is definitely efficacious.):? 


Similarly, the administration of Pyribenzamine prior to a de- 
sensitizing dose of allergen is successful in the prevention of 
constitutional reactions.! By using Pyribenzamine routinely 
during desensitization therapy, it is possible to make greater 
increments of dosage, thereby reducing the total number 
of injections.? 

1. Arbesman, C.E., et al., Jl. of Allergy 17:275, Sept. 1946 


2. Feinberg, S.M., and Friedlaender, S., Am. Jl. Med. Sci. 213:58, Jan. 1947. 
3. Fuchs, A.M., et al., Jl. of Allergy 18:385, Nov. 1947. 


ISSUED: Scored tablets 50 mg. « Elixir, 5 mg. per cc. 


PYRIBENZAMINE (brand of tripelennamine) « T.M. Reg. U.S. Pat. Off. 


athe 
DRUG REACTIONS. 


iver 


ugs, 


1947. 


Index to Advertisers 


American Meat XV 
American Optical XVII 
Ayerst, McKenna and Harrison, Ltd........... XIII 
Bilhuber-Knoll Corporation 132 
re Wellcome and Company............ XII 
Gamp, S. EH. and Company... VI 
Ciba Pharmaceutical Products, Inc........ V and 136 
Cook County Graduate School of Medicine...... 135 
Goetze-Niemer Company 
Hanicke, P. W. Manufacturing Company......... 134 
Lattimore Laboratories XVIII 
Lilly, Eli and Company....... 


DATE DUE 


Mead Johnson and Company. 
Medical Protective Company 
M and R Dietetic Laboratorie: 
Munns Medical Supply Comp 
Page Milk Company......... 
Parke, Davis and Com. sc 
Philip. Morris and Company.. 
Physicians Casualty Associati t- 
Producers Creamery ........ a- 
Quincy X-ray and Radium Lz li- 
Quinton-Duffens Optical Com 
Radium and Radon Corporatic 
Ralph Sanitarium ............ om 
Rexall Drug Company........ ch 
Reynolds, R. J. Tobacco Com tt, 
Robinson Clinic ............. 
Schering Corporation ....... 
Searle, G. D. and Company.. = 
Smith-Dorsey Company .. ed 
Smith, Kline and French Labo al 
Squibb, E. R. and Sons....... L 
Trowbridge Training School. is 
University of Kansas Refresh n. 
Winthrop-Stearns, Inc. ...... ad 
Zemmer Company .......... 
Low residue, high protein diets 14 
patients, are easily formulated ) 


while providing nitrogen nutrition has produced increas- 
ing clinical evidence of its value in peptic ulcer. It is a 


~product of Mead Johnson and Company, Evansville, In- 


diana. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 


direct to us. 


*Barr, Joseph S., Ruptured Intervertebral Disc and 
Sciatic Pain, Jr. Bone and Joint Surg., 29: 429-437 
(April) 1947. 


SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn. May We 
Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon. Send You 
Please send me booklet, ‘How Spencer Booklet? 
Supports Aid the Doctor’s Treatment.” 

M.D 


SPEN CER “Zzsao” SUPPORTS 


‘ FOR ABDOMEN, BACK AND BREASTS 


j 
de- 
nber 
SEY 
t. Off 


Stormont Medical Library, 
State House, 


Topeka 


1000 cc. flasks 
500 cc. flasks 
$25 ce. flasks 
for hospitals. // 


1 LITER (1000 cc) 


mee. 
AMIGEN 5% 
DEXTROSE SOLUTION 


*queous, non- | WARNING: Do aot 
Percent (weight/ | solution is cloudy % sof td 

"Mino. acids and | bottle must not be 
With 5 percent | than one poctie 

mated to | cool 


No. 
MEAD JOHNSON & CO. 
vasa 


ANSYILLE, INO, 


Like Amigen, Protolysate is an enzymic 
digest of casein and consists of amino 
_acids and polypeptides. Like Amigen, 


-Protolysate supplies the nitrogen 


sential for maintenance, repair and 
growth. 

“Unlike Amigen, which may he em- 
ployed both orally and parenterally, 
/Protolysate is designed only for oral 


use. 


IM EAD JOHNSON & CO., EVANSVILLE 21, 
tage now of AMIGEN for parenteral_use, There is.no shortage now of P 


AMIGEN 
po +e 


nistratio® 
ren 


° acids 


* 


The function of Amigen and Protolysate 
is to supply the amino acids essential 
for nutrition. Both can be given in place 
of protein when protein cannot be eaten 
or digested, or in addition to protein 


when the protein intake is insufficient. 
Administered in adequate amounts, 
they prevent wastage of protein, restore 
previous losses, or build up new body 


protein. 


PROTOLYSATE 


For Oral Administration 
. dry enzymic digest of casein containing amine 
oa and polypeptides, useful as a source of read- 
ily absorbed food nitrogen when given orally of 
tube, Protolysate is designed for 
in cases requiring predigested prote!?- Th 
of administration and the amount 
ven should be prescribed by the physic” 


MEAD JOHNSON & CO: 


EVANSVILLE, IND., U.S.A: 


1 Ib. cans at drug stores — 


INDIANA 
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OLYSATE for eral use 


